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Our ether for anesthesia is ether of the highest possible standard 
of purity. It meets and surpasses the specifications of the United 
States Pharmacopeia. It meets and surpasses the specifications of 
the pharmacopeias of England, Germany, France and Italy. 
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Our ether can enables the physician to administer the anesthetic 
by the drop method. It is economical—there is no waste, as 
attends the administration of ether 
from the ordinary container. It AIR INLET 
obviates the use of special apparatus 
—wicks, notched corks, dropping- 
tubes and other devices to insure a 
steady flow of the ether. The con- 
tainer is a hermetically sealed pack- 
age, the dropper feature consisting 
of a piece of thin capillary tubing 
which enters the top of the can at 
diametrically opposite points in the 
form of a semicircle. 

When ready to administer the ether, the physician or his assist- 
ant cuts the tube with a knife and bends the two pieces, in curved 
form, over opposite edges of the can. Air enters one tube; the 
ether flows from the other. Any ether remaining in the container 
may be preserved by pinching the ends of the tubes, which are 


cut off when the anesthetic is again required for use. 


Supplied in pound, }4-pound and 44-pound cans. 
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A BRIEF CONSIDERATION OF TWO CONDITIONS WHICH ARE OF 
ESPECIAL INTEREST TO BOTH INTERNIST AND SURGEON.* 


L. J. Moorman, M. D., Oklahoma City. 


If we search the history of the human race we find that medicine and 
surgery are as old as the needs of mankind. Surgery is the child of medi- 
cine. The two have continued inseparable from the ages of the dim past, 
and so they must continue if they would attain their highest perfection 
and thus succeed in minimizing the sum total of sickness and suffering. 


The recent prophecy of one of the most eminent living surgeons, and 
the creation of the American College of Surgeons with its high ideals, seems 
to presage a more intimate and satisfactory relation between medicine 
and surgery. Let us hope that such a relation may help to put down greed 
and graft, the manifest enemies of equitable and honorable cooperation. 
These words seem justified by the fact that the conditions under con- 
sideration in this paper are among those which require the most intimate 
relation between internist and surgeon, and involve a high mortality which 
should be reduced by the early and intelligent association of the attend- 
ing physician and the best available surgeon. 

These conditions are acute appendicitis and empyema of the pleura. If 
time would permit other diseases might be considered, but these two serve 
to demonstrate the inter-dependence of the internist and surgeon. Both 
of these conditions are originally in the hands of the family physician and 
must pass from him to the surgeon. In the first case we are dealing with 
a surgical condition which may suddenly become medical, only to become 
again surgical, provided death does not intervene. 


The second condition, empyema, practically always follows, or accom- 
panies, a medical condition. The diagnosis is often in question and the intern- 
ist should be so proficient in this as to make his services invaluable to the 
surgeon. The associated medical conditions may demand the continued at- 
tention of the internist. 

Appendicitis. Appendicitis is so common and its syndrome so well 
known that many of the laity are ready to make a diagnosis, yet the phy- 
sician and the surgeon are often surprised and at times chagrined at the 
tricks of this miniature appendage. In many cases the diagnosis is not 


+Read in Surgical Section, Oklahoma State Medical Association, Guthrie, May 13, 1914. 








204 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


clear and the light may dawn upon us, fixing the source of the fire after the 
house is in flames. However, in the great majority of cases the diagnosis 
is thrust upon us. The rise in temperature and pulse, the nausea, the 
vain, with localized tenderness and rigidity, with a leukocytosis, are con- 
clusive. 

If the inflammation is limited to the appendix or its immediate neigh- 
borhood, as indicated by the localized tenderness and muscular rigidity, 
the upper half of the abdomen and the left side remaining soft, immediate 
operation is indicated, regardless of the duration of the diseaase. 

The internist should realize the magnitude of his responsibility and 
have his conscience so trained that he will call a competent surgeon the 
moment he makes a diagnosis of acute appendicitis. In so doing he gives 
his patient the best chance for recovery and leaves no ground for the 
remorse of his own conscience. 

Through acute gangrene of the appendix, or extensive perforation, or 
the rupture of an abscess later in the course of the disease, which was 
originally localized, we may have a sudden generalized inflammation of the 
peritoneum. The diagnosis is based upon the history of sudden pain in the 
abdomen—rapid, thready pulse, quickened and shallow respiration, high 
rectal temperature (the temperature in the axilla may be normal or sub- 
normal) ; a dry, furred tongue, pallor or cyanosis; constipation and some- 
times delirium. There is board-like rigidity of the abdomen, with tender- 
ness extending into the lumbar regions. In such a case the surgeon’s knife 
would be criminal, likewise any alimentation or medication by mouth. The 
patient must be kept in the Fowler position and rest secured by morphin, 
if necessary. The ice bag over the abdomen may favor comfort and limit 
the absorption of toxins. The most valuable therapeutic measure consists 
in the slow administration of normal saline per rectum. Having instituted 
such a regime, there is little to do except to await the localization of the 
process. This is recognized by the general improvement in the patient’s 
condition, the softening of the upper abdomen, and, possibly, fluctuation 
in the rigid lower abdomen. At this stage incision and drainage are indi- 
cated. These patients must be watched very closely as they may satisfy 
their thirst from the ice bag, or induce some one to give them water or 
food when the nurse is not on guard. Lives have been sacrificed in this 
way. There are times when a small amount of fluid may cause an exten- 
sion of the inflammatory process with increased toxemia and death. 

As a rule, convalescence proceeds from the time of operation, and 
nourishment may be carefully given, but the upright position is main- 
tained until there is no further danger of extension. 

Empyema.—As stated above, empyema usually has its origin in some 
medical condition. The diagnosis is often delayed until the patient has 
suffered unnecessary depletion of vital forces. This is particularly a di- 
sease of childhood and is especially prone to follow pneumonia. 

There is no striking difference between the symptoms of empyema 
and pleurisy with effusion. The history of the case may aid in the diag- 
nosis, especially if there has been a pneumonia with a subsequent rise of 
temperature. Rigors and the daily fluctuations in temperature are more 
marked than in pleurisy with effusion. The pulse is more rapid; the tongue 
bears a heavier coat; prostration, pallor and emaciation are more pro- 
nounced. The hectic sweat, more noticeable when the patient sleeps, is 
one of the most valuable symptoms. It must be remembered that, in some 
cases, many of these symptoms may be wanting or they may be merged into 
those of some associated condition. The physical signs in empyema are 
practically those found in pleurisy with effusion and are too well known to 


require enumeration. 
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Inspection reveals some points of difference which have been referred 
to above. It may be necessary to employ the exploring needle to deter- 
mine the presence or absence of fluid and to differentiate between serous 
and purulent accumulations. This procedure is not without danger. 
Through faulty technique infection may be introduced from without, or, 
if the needle should pass through sound pleura and pierce a pulmonary 
abscess, the pleural sac may be contaminated by its withdrawal. Finally, 
a serious pneumothorax may be produced by exploratory puncture. 


Sacculated and interlobar accumulations are diagnosed by careful phy- 
sical examination, the X-ray, and the exploring needle. 


Differential Diagnosis.—In pneumonia there is a sustained high fever; 
the interspaces are not flattened, and their respiratory movement is not lost. 
The weil known physical signs of pneumonia are present, except in the 
rare condition known as massive pneumonia, where the bronchi are filled 
with exudate. In such a case the absence of respiratory and voice sounds 
and vocal fremitus renders the diagnosis more difficult. The determina- 
tion of the upper line of dullness, the exploratory puncture, and X-ray 
may establish the diagnosis. It must be remembered that the failure to 
get fluid with the needle does not prove the absence of pus. It may be 
too thick for a small needle, or it may entirely escape the needle. 

Serious delays may result from such negative findings. However, they 
should not be disregarded, but should call forth every means to establish 
the diagnosis. 

A case recently studied presented the symptoms and signs of empyema. 
Repeated exploratory puncture had proven negative. On account of the 
grave condition of the patient, operation was being considered, when for- 
tunately the symptoms began to abate. An X-ray at this time revealed 
areas of varying density, suggesting consolidation of the lung. A few 
days later the patient’s improved condition and a second X-ray confirmed 
this suspicion. 

Another case came under observation, after a resection had been done, 
enly to evacuate a small amount of non-purulent fluid and expose a con- 
solidated lung. A thorough physical examination, the exploring needle 
and X-ray might have prevented this unnecessary hazard to both patient 
and surgeon. These two cases illustrate the uncommon mistake of diag- 
nosing delayed resolution as empyema. Empyema is common, especially 
in children, while delayed resolution is rare. Many cases of so-called de- 
layed resolution are empyema, and should be so diagnosed and treated. 

In bronchiectasis the history of the case and the change in the phy- 
sical signs upon repeated examinations will establish the diagnosis. New 
growths involving the pleura usually present severe general symptoms—en- 
largement of the supraclavicular glands and irregular dullness. The explor- 
ing needle meets with more resistance and the exudate is often bloody. Sub- 
phrenic abscess usually follows some abdominal condition with peritonitis. 
The diaphragm is pushed upward, usually on both sides. 

In liver abscess the area of dullness is usually characteristic and there 
is a history of previous dysentery. 

Hydrothorax is without fever and apt to be bilateral. Leukocytosis 
is of some value in the diagnosis of purulent pleurisy. 

Operation should be advised as soon as the diagnosis is made, pro- 
vided the patient’s general condition will permit. Serious complications of 
other organs, heart weakness, or great prostration, render the prognosis 
more grave; but some cases that seem moribund are rescued by operation. 
Acute rapid phthisis may contraindicate operation, but chronic phthisis 
is no bar to the relief which may be obtained by this procedure. 
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PEPTIC ULCER — ETIOLOGY AND PATHOLOGY.* 


By Louis A. Turley, Professor of Pathology and Histology, Department of Pathology, 
University of Oklahoma, Norman, Oklahoma. 


Peptic ulcer is a lesion the presence of which is frequently unknown, 
the pathology of which is well known and relatively simple, and the etiology 
of which is still shrouded in mystery. We know, or think that we know, 
many of the conditions which, if they are not causes at least are contrib- 
utory conditions to the production of peptic ulcer, but just what is the real 
essential factor in the production of this lesion we do not know. Many 
investigators in this country and in Europe have worked along various 
lines each of which seemed to promise to offer a solution, but as yet these 
investigators have met with small success and we are still waiting for an 
answer to the question as to the cause of this disease. 


Peptic ulcers frequently form, persist for a time and heal up without 
producing any symptoms that lead to a suspicion of their existence. In 
reviewing 2330 autopsies, Von Jacksch found either active ulcers or the 
scars from healed ulcers in 113 cases, or 5%. In 13,665 autopsies review 
by Leube the same condition was found in 623 cases, or approximately 5%, 
so that it is now recognized that peptic ulcers occur in 5% of deaths from 
all causes. Another interesting fact is the part that sex seems to play 
in the occurrence of these lesions, but authorities differ in which sex the 
lesion predominates. Welch states that women are more subject than men 
and gives the proportion 3.2; Mallory concurs in this opinion, giving the 
proportion of 2.1. From this opinion Mayo dissents, saying that men are 
more subject to this lesion than women, and gives the proportion of 3.1. 
But since Mayo’s opinion is based on the surgical cases treated at St. Mary’s 
Hospital, while the opinion of the other authorities is based not alone on 
hospital cases, but also on autopsies, and since many of the cases are not 
known at all and as many others do not come to the point of surgical in- 
tervention, the weight of the evidence is in favor of the statement that 
peptic ulcers occur more frequently in women than in men. The age at 
which the lesion is the most prevalent is early adult life, 15 to 30 years, and 
is especially frequent in chlorotic girls. 


As to position, the ulcer may be found in any part of the stomach, 
but is most frequent near the pyloric end and on the posterior wall at or 
near the lesser curvature. They may be single or multiple. 


In discussing the etiology of peptic ulcer we may divide the etiological 
factors into contributory and immediate. The first list includes a some- 
what lengthy list of pathogenic agents ranging from trauma to nervous 
and circulatory disturbances, and it has been mostly with some of these 
factors that investigators have been working. Rosenow conducted a series 
of experiments lasting over several years to ascertain the role of infec- 
tions in peptic ulcer. His results are that certain strains of streptococci 
will produce peptic ulcers, but these ulcers are usually if not always acute 
and not the typical chronic lesion. Virchow held the view that peptic 
ulcer was due to the plugging of the small vessels with thrombi or emboli. 
Arteriosclerosis has been considered a cause of this lesion, but the fact 
of the frequency of the disease among the young and the rareness of the 
disease in the aged, when the vessels are more or less sclerosed, would 
seem to indicate that arteriosclerosis played a very minor part, if any, 
in the cause of the ulcer. Spasms of the vessels of the stomach has been 
given as the cause of peptic ulcer. Hysteria and anemia have been consid- 


+Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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ered as predisposing causes of the lesion. Somnelsohn found that hyper- 
acidity of the gastric juice, especially if accompanied by reduced alkalinity 
of the blood, would result in the production of peptic ulcer. He found that 
if the acidity of the gastric contents was increased to 5% by any means 
whatsoever, and at the same time if the alkalinity of the blood was de- 
stroyed, the gastric juice immediately attacked the gastric mucosa. The 
fact that peptic ulcer is more common at the pyloric end of the stomach, 
which is the region where the gastric contents are mostly acid, lends weight 
to the conclusion that hyperacidity is one of the most important conditions 
leading to the production of the peptic ulcer. 


So we may sum up the conclusions so far reached in the brief state- 
ment that anything that interferes with the nutrition of the gastric mucosa, 
be that infection, trauma, circulatory disturbance, hysteria, or nervous 
lesion, predisposes and makes possible if not probable the occurence of this 
lesion. And if one or more of these conditions is combined with a hyper- 
acidity of the stomach contents the way is almost sure to be paved for the 
action of the immediate cause of peptic ulcer, namely, the gastric juice. 


As I said before, the pathology of peptic ulcer is relatively simple. 
Being a non-infectious condition, there is but a small amount of tissue in- 
volved in the usual case. The lesion is sharply defined. The tissues seem 
to have been cut away with a punch. The ulcer is usually round, but may 
be elongated. The lesion may involve only the mucosa, or may penetrate 
the muscularis and even the serosa, making a fistula into the nearby cav- 
ities or organs. However, if the ulcer is of long standing, there is usually 
much induration of the surrounding tissues which, if the ulcer should heal, 
result in a puckering of the stomach wall, hour-glass stomach, pyloric 
stenosis or similar lesions. When the lesion heals spontaneously it results 
in a puckering steltate scar in the wall, a lesion that is easily recognized if 
the ulcer has been of any size. 


One of the most important and interesting things in regard to peptic 
ulcer is the complications and sequelae. As the digestion of the tissues 
proceeds every structure that is met melts, as it were, in the action of 
the gastric juice. So it frequently happens that blood vessels are eaten 
through. If the vessel is a small one, clotting or thrombosis occurs which 
prevents any considerable loss of blood, but if the vessel is a large one it 
results in a hemorrage which is sometimes fatal. If all of the coats of the 
stomach are involved, one of three things results. Should the perforation 
be at a place where other organs touch the stomach, adhesions form, and 
should the process be a slow one the hypertrophy of the connective tissue 
will sometimes put a stop to the further advance of the ulcer formation. 
But if the digestion is more rapid, or if the crgan happens to be the liver 
or pancreas, the digestion continues into the other organ, either forming 
a fistula into another cavity or an ulcer in the other organ. The course 
of these fistulas is sometimes rather surprising. They have been known to 
extend through the pleura into the lung and even into the bronchioles, or 
even into the pericardium and heart. The other result to the perforation 
is in case the advancing digestion should be at a point where the stomach 
does not touch any other organ. In this case the fistula extends into the 
peritoneal cavity and the condition results in peritonitis. 


Lastly, peptic ulcer may terminate in carcinoma. Mayo says that 
these carcinoma arise from the mucosa of the stomach and if they seem to 
arise from any of the deeper tissues of the stomach wall, the condition can 
be considered carcinoma from the start, and the ulcer as secondary. 
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PEPTIC ULCER — DIAGNOSIS AND TREATMENT FROM 
INTERNISTS’ VIEWPOINT.* 
Lea A. Rieley, M. D., Oklahoma City, Oklahoma. 


Simple ulcer of the stomach, according to Martin, is a more or less 
progressive destruction, of the nature of a degeneration or necrosis, be- 
ginning in the mucosa and sometimes extending to, and even through, the 
deeper layers of the stomach wall. 

These ulcers practically occur only where the gastric juice flows, and 
are found, therefore, only at the extreme end of the esophagus, in the 
stomach itself, and in the portion of the duodenum above the opening of 
the common bile duct. Such ulcers may be acute or chronic, with or with- 
out any tendency to cicatrization or healing. They leave on open loss of 
substance, usually round or oval in shape, with edges which are, as a rule, 
clean-cut in the acute or subacute cases; more irregular in the chronic. 
Pathologically, the acute and chronic have the same etiology and it is only 
the course which is different. 

With the revival of medicine in the sixteenth century and the post- 
mortem examination of bodies, reports of ulcers have been found; but only 
isolated, incoherent records have been noted until the latter part of the 
eighteenth century. Matthew Baillie deserves the credit for the first ac- 
curate records of the anatomical peculiarities of gastric ulcer (1795). 
Cruveilhier between 1829 and 1835, clearly distinguished ulcer of the stom- 
ach from cancer and chronic gastritis, giving a classical review of it from 
an anatomical, clinical and therapeutic standpoint. From that time the 
literature has been voluminous, but nothing of importance has been added 
to it. 

Clinical reports reveal that ulcer is diagnosed in about nine per cent 
(9%) of all diseases, while autopsy statistics show it to be present in four 
and four-tenths per cent (4.4%) of all autopsies. 

Some cases present typical symptoms, in which event the diagnosis 
is easy. Others suffer apparently from a simple hyperchlorhydria for a 
long period of time with no special symptoms pointing to ulcer while, in 
other cases, the symptoms are latent. 

(1.) In the latent cases the patient is sometimes apparently perfectly 
well, when, suddenly, he will develop haematemesis or symptoms of per- 
forative peritonitis. Others may not vomit, but will suddenly turn pale, 
faint, have weak pulse and present symptoms of internal hemorrhage. 
Such a case I had the misfortune to see about one year ago. 

(2.) Kauffman, of New York, has suggested that in cases of hyper- 
chlorhydria not yielding to treatment, and in which the pain is gnawing 
or tearing in character, the suspicion of ulcer is justified and the gastric 
contents and stools should be repeatedly examined for blood, occult blood 
and pus. 

(3.) Typical cases develop slowly at first. There is a feeling of full- 
ness and pressure after eating, gradually increasing to pain in the epigas- 
trium. The severity of the pain may keep the patient from eating. Nausea, 
regurgitation, and vomiting, may occur early. In most cases the general 
condition of the patient remains good, although anemia, emaciation and 
weakness, all due to local causes in the stomach, are sometimes marked. 
Nervousness, melancholia, headache and dizziness, also amenorrhea and 
dysmenorrhea, and a temperature rise of one degree, are consistent with 
uncomplicated ulcer. The temperature rise is likely due to the anemia. 


*+Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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Pain occurs in ninety per cent of the cases and is one of the most 
prominent symptoms. It is due to irritation of the sensitive, sympathetic 
nerve endings by too hot, too acid, or too coarse, food. It may be a burn- 
ing, boring, cutting or tearing pain. The pain is rarely cramp-like; some- 
times it is a dull ache, paroxysmal in character and at times excruciating, 
quite often radiating to the back on a level with the tenth dorsal vertebra. 

The only pain indicating the position of the ulcer is that which comes 
on in from two to four hours after eating. This speaks of the pyloric site. 
The pain coming on immediately after ingestion of food indicates a car- 
diac ulcer. The pain which comes an hour after the ingestion of food means 
an ulcer on the greater or lesser curvature. But this does not have the 
weight of authority to make it a scientific fact. These left-sided pains 
are not reflex pains, for such pains are in median line or right side. These 
pains are constantly getting worse after meals, are always in the same 
spot, and lead to emesis. 

Pain is distinctly aggravated by copious amounts of food, especially 
when food is solid and coarse. Exceptionally, in hyperchlorhydria, the 
ingestion of albuminous foods combines with the Hcl. and relieves the irri- 
tating conditions. Sometimes food does not aggravate pain, but pain is 
always relieved by rectal alimentation and rest. Pain is frequently local- 
ized and is nearly always below the xiphoid cartilage. Posture may or may 
not relieve it. Firm pressure during a paroxysm nearly always mitigates 
the pain, so we see our patients lying on their stomachs with pillows under 
them, or bending over the backs of chairs in their search of ease. Murphy 
seems to think these pains come on more in spring and fall, getting better 
in winter and summer, especially in duodenal ulcer. 

Boas’ tender spot in the back, just to the left of the twelfth dorsal 
vertebra, and McKenzie’s three points to the left of the median line, be- 
tween the xyphoid and umbilicus, seem to be of vast diagnostic inference. 
The Algesimeter of Boas’, which has been used to determine the degree of 
sensitiveness, is supposed to indicate ulcer from epigastric sensitiveness 
to a pressure of 4 kg., or less at the dorsal point, to 5 kg. 


Mental anxiety, overwork, bad ventilation, and all emotions make the 
pains worse, so it materially handicaps our patient for any strenuous work. 

Vomiting occurs in about 75 per cent of all ulcer cases. There may be 
nausea and flatulence without vomiting, or again the vomiting may occur 
at intervals of a week or more. Vomiting has a very definite relation to 
pain by which it is usually preceded. The pain is most generally relieved 
by vomiting. Vomiting occasionally occurs immediately after the in- 
gestion of food, but usually it occurs from one to three hours later—at 
the height of digestion. It depends mostly on the quality of food ingested, 
occurring more frequently after solid than liquid foods. The vomitus is 
quite undigested, many times very acid, and “puts the teeth on edge.” 


Blood is present in more than twenty-five per cent of ulcer cases. 
The oozing of blood may be so great as, under some conditions, to result 
fatally and yet at autopsy show no sign of its origin. The source of blood 
may be arterial or venous, the vessel being eroded during the development 
of the ulcer; or may be a vein or capillary opened with slow oozing, or, 
there may be mere pore-like bleeding. One cannot tell from the amount 
what is the actual vascular source. Hemorrhage produces about twenty 
per cent of all the causes of death from ulcer. Sometimes the bleeding is 
more latent, not being visible to the naked eye either in the vomitus or the 
feces. although more exact methods reveal its presence. Blood to the 
amount of five per cent of the feces may not be discernible to the naked 
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eye, but these occult bleedings have been studied more the past few years 
than ever before and the presence of blood in the feces (examined from 
day to day) has been disclosed in more than ninety per cent of the cases. 
This finding occult blood is one of the strongest links of our diagnosis and 
should be persistently sought for. 

The age at which ulcer chiefly occurs is from twenty to fifty. Two 
cases have been reported at birth. Anemic, chlorotic women are more 
commonly attacked between twenty and thirty. Men are more likely to 
suffer from it between thirty and fifty. 


After a test meal the stomach contents should be examined for blood, 
pus and degree of acidity. Hyperchlorhydria is suggestive but not pathog- 
nomonic of ulcer. The Mayos claim that seventy-five per cent of cases they 
see do not have high acidity. That is contrary to the usual experience. Lactic 
acid is never found in ulcer. Blood and pus are of great significance when 
found after test meals. 

Diagnosticians agree that the X-ray gives us the most accurate know- 
ledge of the presence of and damage done by ulcer. The small deposit of 
bismuth on the ulcer shows very plainly when the stomach evacuates the 
other bismuth. It shows the deformity due to cicatrization, and the 
malposition due to adhesion. In old ulcers, with thickened bases, an in- 
durated mass can usually be felt in the neighborhood of the pylorus. 


In a perforated ulcer Deaver says the leading symptom is pain; the 
leading sign is rigidity; the leading clew is history of previous indiges- 
tion of ulcer type. The pain and rigidity are invariably present. The sug- 
gestive history is occasionally absent. The pain of perforation is sudden 
and violent, agonizing and unbearable. It comes on during exertion, or 
follows ingestion of food or fluid. It is abdominal, not pelvic; midabdom- 
inal; often epigastric, hypochrondiac often; in the iliac fossa occasionally. 
It radiates to the back at times, but, in general, in the early portion of the 
seizure, it is upper abdominal. Shock at onset has been observed, but it 
is variable. Vomiting is almost constant, but blood is seldom in vomitus. 
Temperature, pulse and respiration are misleading. 


Treatment: An ulcer of any organ in the body should always be 
spared every possible irritation. The patient should be put to bed to un- 
dergo a regular cure for ulcer. Strauss and Bamburger even go so far as 
to have the patient undergo a regular cure for ulcer when only one or two 
symptoms, such as hyperacidity and hypersecretion, are present. Of late 
there has been an inclination on the part of some to advocate the ambu- 
latory treatment, and they claim equal success. 

From mild to severe cases the treatment and diet should be varied 
according to the stage of the disease. In mild cases the patient should be 
kept at home, and the nourishment should be milk with beaten raw eggs. 
Not too much milk should be given at a time, nor during the twenty-four 
hours, as it stretches the margins of the ulcers and prevents healing. 
Scraped raw meats may be given after the fourth day, and the carbohyd- 
rates in the second week. 

Under all circumstances the patient should be warned not to take food 
that is mechanically, chemically or otherwise irritating. He should be 
warned, furthermore, that his trouble may relapse if he does not take great 
care, and that the directions should be carried out for from six to twelve 
months. 

Severe cases are treated by rest in bed, which rest must be absolute. 
The length of time varies with the disappearance of symptoms. Ziemssen 
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kept his patients in bed for four weeks; Fleiner, from four to six weeks; 
Leube, six days; Riegel, fourteen days. 


Leube has taken an extreme view in one direction: He gives his 
stomachs complete rest for a period of five, six or seven days, in order to 
arrest peristalsis, diminish acidity and hypersecretion. Lenhart, on the 
other hand, maintains that starvation prevents the healing of the ulcer, 
and that, because of hyperacidity and hypersecretion, we should supply 
enough proteins in a non-irritating and easy digestible form to bind the 
hyperacidity and hypersecretion. 


During early treatment of severe cases, some use the rectal enema, 
with an idea of supporting the strength and maintaining the flesh, but 
this must not be done during hemorrhages or when it causes pain by in- 
creasing the hyperacidity of the stomach. These nutrient enemas may 
be modified to suit the case, but a very good one is: Two (2) eggs; one-half 
(14,) pint peptonized milk; one-half (14,) teaspoonful of salt; one-half 
(1%) pint twenty per cent (20%) grape sugar solution. 


A very useful method of adding to the caloric value of rectal feeding 
is to administer it by the Murphy drop method. Care should be taken of 
mouth so as to prevent parotitis during rectal feeding. 


Medical Treatment: Silver Nitrate—Kauffman says this remedy in- 
creases stomachic mucus, thereby protecting stomach wall and neutralizing 
secretion. 

Atropin—(1) This remedy has an antispasmodic action on pylorus; 
(2) Diminishes secretion; (3) Relieves pain; (4) It is indicated especially 
in vagatonia, that is, contracted pupil, moist skin, slow pulse, hypersecre- 
tion. 

Bourget’s one per cent (1%) solution of bicarbonate of soda, when 
given on a full stomach, passes through the fold of Retzius directly to the 
pylorus, overcoming the spasm, and causing a more rapid emptying of the 
stomach. The action of the sodium bicarbonate solution indicates that 
the antiacid effect of the drug does not lie in its concentration, but in its 
reflex action on the duodenum. Carlsbad salts are best as a purgative and 
a corrective of acidity. Hematemesis is best relieved by rest in bed, foot of 
bed elevated, ice bag to abdomen, morphin. 


DISCUSSION. 


Dr. G. A. Wall, Tulsa: In my opinion gastric ulcer has no medical 
treatment. In the earliest stages, before the periodicity of the pain be- 
comes established, there might be some reason for giving bismuth, as the 
doctor has said; but afterwards there is none. To make a diagnosis it is 
not necessary to make a chemical examination, nor to establish hyperacid- 
ity. 

Dr. D. A. Myers, Lawton: I agree with the doctor that the early cases 
are ones he probably does not see and, for that reason, he thinks them 
surgical. I have had cases which got well and I did not operate on them. 
At least they say they are well. They have no symptoms—and they paid 
their bill—so I have no fault to find. I do a little surgery ; some medicine; 
catch a few babies, and try to make a living out of medicine. The internist 
sees these cases before the surgeon gets them, and lots of times the intern- 
ist gets them back after the surgeon has seen them and has done some 
operation on them, and has trouble enough on his hands again. The way 
for internist and surgeon to get together is not for one man to say “There 
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are no medical cases.” If that course is persisted in, we will say, “There 
are no surgical cases.” 


Dr. J. W. Riley, Oklahoma City: I think we are all too prone to neg- 
lect the essentials of a careful history and a thorough examination. After 
this has been done we should continue our examination, with an examina- 
tion of the blood and stools and a careful study of the patient. After a 
most thorough examination you may not be in a position to make a posi- 
tive diagnosis of gastric ulcer. There may be some trouble with the ap- 
pendix or gall bladder. A diagnosis of gastric ulcer is not such an easy 
thing to make. I have seen Dr. Finney, in Johns Hopkins’, show cases that 
from the history and physical findings you would naturally be lead to be- 
lieve that it must be a case of gastric or duodenal ulcer. He would say, 
“This looks like gastric or duodenal ulcer, but I cannot make a diagnosis 
until I have opened the abdomen.” Often the appendix is the offending 
member and the only thing found on abdominal section. Even after you 
have opened the abdomen it is sometimes impossible to find an ulcer of the 
stomach or duodenum, and it is necessary to explore the interior of these 
organs to demonstrate it. What are you going to do about an indurated 
ulcer of the stomach or duodenum—excise it or leave it alone? The recent 
work at the Mayo’s clinic has demonstrated that these ulcers may be the 
sites of cancers—that is, act as pre-cancerous lesions. If this is so then 
we must treat them in a different manner than they have been treated in 
the past. Dr. Patterson of London does not believe that an ulcer is a 
pre-cancerous lesion, but this is a matter that is not as yet settled. Last 
winter I attended a combined clinic of Bevan and Sippey and I believe that 
it was clearly demonstrated to all present that gastric ulcer is neither a 
medical nor surgical condition. These are border line cases and demand 
the co-operation of both the surgeon and the internist. To continue to 
treat an ulcer as a medical condition, when it has been of no benefit to the 
patient, is certainly not doing the right thing by the patient. It is better 
to refer such cases to the surgeon. 


Dr. L. J. Moorman, Oklahoma City: I am sorry I did not get in in time 
to hear the first paper on the program. The fact that this subject has 
brought out so much discussion on the relation of the surgeon to the in- 
ternist is sufficient, I think, to establish the fact that gastric ulcer is not 
wholly either medical or surgical. 

I was glad to hear Dr. Rieley’s paper on symptomatology and treatment. 
I think the main features are, hemorrhage, pain on taking food, and local- 
ized tenderness. We must recognize the fact that there are many cases 
that cannot be definitely diagnosed. There are cases which do not present 
symptoms and signs of gastric ulcer, but the ulcer is found post mortem. 


As to treatment: I think gastric ulcer should be treated by the in- 
ternist until he finds it impossible to obtain results in this way—then the 
case becomes surgical. I am speaking of cases which have not advanced 
to obstruction, stasis, etc. Case should be medical until it is established 
that medicine will not affect a cure. Often the services of an internist 
are demanded for a long time after operation. 


I have obtained good results in cases of gastric ulcer by use of treat- 
ment outlined by Dr. Rieley—rest in bed. I have given milk contain- 
ing sugar—two ounces of milk and two drams of cane sugar. Sugar is, 
of course, nutritious and is very easily assimilated. This must be given 
every two hours for a few days, then the quanity increased somewhat; 
then a soda cracker may be added. A few weeks later, soft eggs; then 


minced chicken. 
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We give very little medicine. I have gotten good results from milk 
of magnesia. It helps to counteract acidity. A rigid diet with milk of mag- 
nesia, and, if necessary, an enema once a day. After patient is better, allow 
him to be up, but still on diet. I think many cases will be cured if the doc- 
tor is persistent. In those cases in which we fail the surgeon should, oi 
course, be called. 

Differential diagnosis: I have seen one or two cases operated for 
gastric ulcer where the surgeon found cirrhosis of the liver. He had oper- 
ated because of gastric hemorrhage, which was the result of venous stasis 
and not ulcer. It takes more than that to make a diagnosis. 


Cases have been operated on account of abdominal hernia. Of course 
we have to differentiate between ulcer of the stomach and duodenal ulcer. 
There is a good deal to be considered before we say that a case is surgical, 
It is not safe to say from the history of the case that it is surgical. I think 
these cases should be studied very closely. We can do no harm by putting 
patient to bed and giving medicinal treatment. If we fail that way and are 
not positive of diagnosis, an exploratory incision may be made. 


Dr. Millington Smith, Oklahoma City: The discussion seems to have 
centered on the relation of the internist to the surgeon. I think the pendu- 
lum has swung too far. I do a little of both surgery and medicine. I think 
we should not forget in all our discussions and interest in our particular 
branch that the one most vitally concerned is not the surgeon, not the in- 
ternist, but the patient. If we jump to conclusions—we are all human— 
it is the patient who must suffer. 


Dr. J. H. White, Muskogee: The most difficult thing in medicine is 
diagnosis. We should take plenty of time before we attempt to treat a 
case. The anamnesis in these cases is very important. We cannot leave 
out blood test, X-ray, etc. The X-ray is, 1 think, very important. In watch- 
ing the work of Dr. Dow I noticed he made a wonderful diagnosis by X-ray 
alone. He does not care about history. He did mistake a cancer of pylorus 
for ulcer, however, in one case. 


Dr. L. S. Willour, McAlester: My idea of treatment for gastric ulcer 
has been that, if seen before much hemorrhage has taken place, it should 
be treated medicinally. The contents of the stomach should be kept alka- 
line and the patient should be kept quiet. I think most gastric ulcers that 
are not situated at pylorus will get well. If there is obstruction a gastro- 
enterostomy should be performed. 


Dr. Lea Rieley (closing) : The statement that there is no medical treat- 
ment for gastric ulcer is entirely too radical. I have a case at the present 
time on which a gastroenterostomy was performed. The operation was cer- 
tainly justifiable, but it did not effect a cure. The patient is still having 
hemorrhages, and, when pressed with work or confined in unhygienic quar- 
ters, suffers much from digestive troubles. 

A few years ago, while in Rome for a period, I saw a good many gas- 
tro-enterostomies; in London I saw them, and in Vienna. They are being 
performed in Europe and in America. I sometimes think there will be 
hardly a good stomach left in this country in a few years. 

Yet, it is evident, that where there are repeated hemorrhages, excessive 
pain, and the hyperacidity cannot be combated, a surgical condition exists. 
It would be entirely too radical to say that every case should be treated 
medicinally, or that every case should be put in the hands of the surgeon. 
The internist sometimes makes trouble for the surgeon and the over zeal- 
ous surgeon makes trouble for the internist. 
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If, in studying a case, the anamnesis is carefully considered; if there 
is hyperacidity, blood in stools, and if you get the laboratory findings of 
stomach contents; if you have an X-ray made, and give to all these data 
careful, thoughtful consideration, you will make few mistakes. The more 
carefully you study them the more accurate your diagnosis will be. 





OPTIMISM, PESSIMISM, NIHILISM.* 
By S. H. Landrum, M. D., Altus, Oklahoma. 


Gentlemen: The ordinary, mediocre optimist is a fool. The pessimist 
is an eye-sore. The nihilist is a failure. In discussing the high cost of 
living the optimist will tell you, most cheerfully, that they are now making 
the holes in the doughnut larger than heretofore, and that for that reason 
we are getting more for our money. If just ’round the corner you chance 
to meet a pessimist, he will disgustedly affirm that the hole in the dough- 
nut is rapidly growing smaller and therefore we are getting less of the 
cookie for the same money. 

And the nihilist? He sees only the circular grease spot where the 
doughnut once lay. The man who wrote the couplet about the optimist 
who sees the doughnut and the pessimist who sees the hole was wrong. 
They both see the hole and, what is worse still, they misinterpret the 
significance of the hole itself. 

Pure optimism is the child of blissful ignorance. The optimist makes 
no mistakes. On the end of his pencil he carries no eraser. The error he 
commits he never sees. He is always on tiptoe looking beyond, rather 
than into. He is fearless because he knows no danger. He has failed to 
see that clear-cut distinction between optimism and enthusiasm. He needs 
some one to tell him that enthusiasm means intellect, grit, constancy ; while 
optimism is gas, drivel and gall. 

Optimism builds towns on the bald, brown prairie where there are no 
trees, no water, no hillsides for terraces, not even wild flowers—nothing but 
sage brush and cactus and a straight-edge for horizon. On this desert in- 
nocent of oases, where there is no agricultural nor mineral resource— 
nothing but a brazen sky not infrequently obliterated by a howling sand- 
storm—he builds a city. Printer’s ink and the open mouth of the itinerant 
auctioneer add suburb after suburb till the entire face of nature is gouged 
and seamed by the optimistic building-and-loan promoter. When the bot- 
tom falls out and the hoops fall off and the staves fall in, business goes into 
the hands of the pessimist. This is the commercial optimist, not so differ- 
ent from the overconfident medical man who is eager to take hold of every 
new thing he sees vouched for in the testimonial. In the medical profes- 
sion, as in all other callings, knowledge, accurate knowledge, acquired only 
through close application and recorded observation, will save us from the 
unleashed optimism of the half prepared. 

The more knowledge we gain the greater respect we have for the men 
who have gone before us. Once well within the beaten path it is safer not 
to leave it till we shall have gotten our bearings sure; and having left it 
we need to make careful field notes. We may wish to return. There may be 
some excuse for the unbounded enthusiasm and joyful optimism of the 
youth who has built castles in the sky and has definite plans for his future. 
He will learn in due time that there are problems the like of which man 
never yet has solved. The verdant and tender pedagog from the rural 


tAn address to the Juniors and Seniors of the Medical Department of the University of Chlahoma, 
delivered March 20, 1914, at the University Medical School. 
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route comes to the medical school in the city, arriving in a rose-colored 
atmosphere; he enters upon a rose-colored freshman course, writes rose- 
colored letters home to his sweetheart, and dreams of a rose-tinted sheep- 
skin. Pretty soon he quotes “Fourteen Weeks in Physiology” to the pro- 
fessor of anatomy and swallows the dregs of a horse laugh from the boys 
at the morning quiz. 

Cured? No! He tells the professor of chemistry that he learned in 
the high school all the chemistry he will ever need. Having worked one 
summer in a drug store he asks credit for materia medica and therapeutics. 
Not before he reaches the senior year will he be tamed. If by the time the 
senior year is completed he has learned something he will probably take 
a saner view of the task he has undertaken. But if he is yet color-blind 
to every hue except the rose he will sooner or later make the acquaintance 
of the cactus. He will know it by the feel. 

The unripe optimist is an easy mark for the traveling man who oozes 
his way into the office with his pack of ready-to-take preparations and 
waits respectfully for the doctor’s ear. If this doctor is a careful and 
competent man he will leave both ears open while thinking of something 
else so that the decoction of rot the peddler pours into one ear may run 
out at the other; but if he is the simple innocent the smooth gentleman 
of the pack thinks he is, he will attend with a single ear and take all the 
samples offered him, try them on his patients, and have his druggist load 
up his store with every blooming thing the peddler carries. For a spell 
this cheerful ignoramus believes that “pneumothysol” is specific for every 
thing its name suggests. He will accept with the faith of a child all the 
claims set forth in the literature on “Seng” and “Chionia” and “Neurosine” 
and “Pepto-mangan,” and other such like bellywash, because the agent of 
the house had the testimonials with him. 

It is this lazy disregard for accuracy and the easy access by other 
methods to the confidence of a profitable clientele that explains why the 
mediocre optimist in medicine succeeds financially. This type is commonly 
known as the “good mixer.” In the old days his office was at the livery 
barn where he kept his horse. Now it is at the garage where he keeps his 
car. This blustering, blathering dispenser of gratuitous blarney whom we 
recognize as the confident optimist, the Mr. Micawber of our profession, 
has a most picturesque selection of labels for the complaints of his patients. 
One has “bilious fever.” Another has indigestion with “catarrh of the 
‘stomick’.” An old favorite is “neuralgy of the heart;” and “rheumatism” 
is a sweet morsel and balm to an aching mental void. Next comes that 
veteran trio of staples always in stock—“bladder trouble,” “kidney trouble,” 
“liver trouble.” Along down the list we see “typhoid pneumony,” “catar- 
rhal fever,” “blood pizen” and “nervous prostration.” 

Gentlemen, you may before this have developed the suspicion that I 
am indulging im a bit of levity at the expense of a profession whose tra- 
ditions we should be proud to honor. Such, I assure you, is not the case. 
Great men and good men, men of colossal intellect, clear vision and dis- 
criminating judgment have stood at points on the way where the course 
was not plain and have pointed unerringly upward and onward to heights 
undreamed of a quarter of a century ago. Our medical literature is rich 
beyond the fondest hopes of our grandfathers in the lore that is free to 
him that cares to delve for it. We have dozens of big men. There is no 
longer excuse for ignorance in our ranks. Thanks to the Carnegie Foun- 
dation we no longer see the greenhorn ard the bumpkin entering our medi- 
cal schools. Hereafter the man who holds a diploma from a medical school 
has carte blanche with the best educated people. Such preparation in the 
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medical man justifies in him a healthy, rational, conservative optimism. 
The thoroughly prepared man has a right to such degree of optimism as 
will stimulate systematic research. He will be safe from the pessimism 
of later life. He is never satisfied with symptoms only. His constant en- 
deavor is to interpret the symptomatic indication and follow it. If the 
stomach is sick he knows it is nearly always an indication of disease else- 
where to be located; on the other hand the overconfident, swaggering, ef- 
fervescing optimist who is treating his patient for “stomick” trouble has 
not recognized this same stomach as a wig-wag station from which the 
distress signal is flying, and that he is ignorant of the code and can not 
read the signals. Possibly the flag says “my appendix down in the south- 
east quadrant of my abdominal possessions is giving me a lot of trouble;” 
or “my gall bladder over here in my eastern suburbs is constantly annoying 
me and I am off my feed for that reason.” Maybe the signal says “my 
right kidney has slipped off its foundation and is skidding around in the 
iliac bailiwick ;” or “up to the north of me I hear strange capers of my 
heart—that it is lying down on its job and I am not getting my full share 
of warm, rich, red blood.” Not unlikely one of these signals means that 
still further up, there is a mouth full of rotten, foul and stinking teeth 
that not only cannot masticate for the meek and overworked stomach, but 
adding insult to injury, sends rank infection along with the bolted food. 
This grinning and optimistic idiot can not decipher these signals and con- 
tinues to bombard his best friend, the stomach, with everything the peddler 
has left in his office. 

There have been heaps and stacks and piles and gobs and windrows 

of rot written and said about the cheerful attitude the physician should 
assume in the presence of his patient; how he should enter the chamber of 
the sick and pain-tossed victim with: “Hello, old Top, how’s your corpor- 
osity? Oh, yes, you’re all right. You'll be up in a few days. Let’s see 
your tongue—ooh, huh, yes,—you need some’n’ fer your liver. How’s yer 
kidneys? Yes, yer s’cretions is blocked. Now, this prescription is fer yer 
kidneys and this fer yer liver and this is fer yer stomach and this is fer 
yer fever.” That innocent ignoramus has gotten no further into his pa- 
tient’s diagnosis than the few inches of tongue exposed to his omniscient 
gaze at each visit. He would have known fully as much if he had examined 
only the patient’s corns! His knowledge stops suddenly on its approach to 
urine, sputum and blood. Pyrexia to him means one of three things: ty- 
phoid, malaria, or “biliousness.” His idea of tuberculosis is that of a half 
bent, cadaverous individual with a cough like a wheezy locomotive pulling 
a long freight up a steep grade a mile away on a frosty morning. Fe 
wouldn’t risk a diagnosis on less pronounced symptomatology. He feels it 
his solemn duty to keep the patient in absolute ignorance of his true condi- 
tion until he shall be informed by Saint Peter at the gate. The liver is the 
specialty of this type of scientist. His motto is: “Pin your faith to the 
liver.” . 
If I could lay my hand on the man who originated the term “bilious- 
ness” and “bilious attack,” I would rejoice in the opportunity to sew him 
up tight in a gunny sack and lay him gently and reverently beneath the 
hammer of a forty horse-power pile driver. The faith that this breed 
of optimist has in his medicine case is pathetic. His ability as a prescrip- 
tion writer is excelled only by his faith in the slop that he prescribes. 

When I was a boy I knew a doctor that wrote never less than two 
prescriptions at every visit. He was new in the neighborhood and was so 
different from our old family physician who made pills on the bottom of 
an upturned plate on the dining table that I was filled with awe at the 


facile pencil of the new doctor. 
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Many times have I watched the old man, our family physician, who 
had a lame arm that he brought from Chancellorsville, seated at the table, 
his saddle wallets on the floor beside him, busily engaged with a mass of 
some nasty drug, artistically shaping it into a slender cylinder for division 
into convenient lengths for pills. He would dust the pills over with flour 
to prevent them from sticking together. He didn’t know much as knowl- 
edge goes now, but he was conscious of his lack. That is more than most of 
us can say. I remember how the old man would study the eyes and the skin 
and the fauces, the nails and the hair. He was not a stickler for the tongue, 
but I recall that he said: “Never leave a baby till you have seen as far 
down its throat as possible.” His methods of blood examination were the 
best to be had forty years ago, and I have little doubt that he obtained 
some valuable information from his studies of that subject. He was great 
on examination of feces and had a nose like a pointer dog. What he did 
not know about the feces of a baby would now hardly be worth the while of 
a modern laboratory artist. He would pour a constant stream of water 
over a fecal mass, looking intently all the while for something. I did not 
know what, but he never stopped till he was satisfied. He had many heated 
arguments with his colleagues. He advocated the admission of fresh air 
to his patients suffering from respiratory diseases and an abundance of 
water for his typhoid patients, and that was forty years ago. He gave 
little medicine, talked not at all of his great and pressing practice, gave his 
opinion only after plenty of time for study, and when he did not know 
did not hesitate to say so. 

I have many times thought of this kindly old physician, this modest, 
quiet but wise old man, this doctor whc was up to the times in which he 
lived, this man of real dignity who knew his limitations and yet did not 
know how far ahead of his fellows he really was. If he was an optimist, 
he was an intelligent one, an optimist with a reason. I wish that forty 
years hence some future medical man who is now a boy friend of mine may 
look back to my work with the same degree of respect that I hold in my 
own memory for this fine old character. 

I remember once not so many years ago calling upon a physician in 
his office. It was before I had studied medicine and I was as ignorant of 
that science as I am now innocent of politics. I found the doctor consult- 
ing a volume from his library. At once that physician fell several degrees 
in my estimation. I thought that a man graduated from a medical school 
had no sort of need for further study of that subject. I thought he should 
then know all there was to know about medicine and disease. I watched 
that man and learned to hold him in higher esteem. He is now a full-time 
professor in the University of Texas Medical School. I am not telling what 
I thought I knew when I graduated from medical school. I simply knew 
so much that nobody could tell me anything, and depend upon it that was 
some knowledge. I now know that on the day of my graduation I shot from 
“taw,” and though I missed the “middler” I did get over the dead line and 
am still in the game. I have learned that so-and-so is not always so—that 
pathognomonics is not an exact science. When some man lays down what 
he calls a “law” in pathology I feel that I have a right to doubt till I am 
shown beyond a doubt that it is a law. 

One man says that bone denuded of its periosteum and given definite 
contact with living bone will act as scaffolding for the deposit of elements 
of new bone. Another equally eminent authority says that this is not 
true—that you must have periosteum. 

When these men get together and discuss the phenomena governing 
this process they will perhaps agree in all essentials. They are both too 
big to disagree. 
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Optimism too often has its origin in failure to recognize the gravity 
of a given situation. Pessimism may arise from the disappointment at- 
tending the failure of superficial methods to materialize into definite re- 
sults. Laziness is often responsible for both these extremes. Hard work 
and keen observation will cure the first complaint and go a long way to- 
ward prophylaxis in the other. The pessimist earns his title through 
persistent, chronic, incurable laziness. Because he has not enough of the 
love of mankind in him to investigate the problems that concern his fel- 
lows’ welfare, he is willing to conclude that the healing art is largely, if 
not totally humbug. I have little respect for him. The optimist may have 
good reason for the faith that is in him, but the pessimist never. 

If one succeeds in research endeavor, learns all that is known and then 
adds something to the sum already gathered by others, he is well justified 
in his optimism. Such a man will never develop the spirit of pessimism. 
I repeat that a pessimist is an eye-sore. He is the personification of lazi- 
ness, incompetency, inconstancy and general all-round deflated doless- 
ness. He never learned it in the first place and if he had he couldn’t have 
used it. There was too much to learn, too much of real value to be dis- 
covered, too much for the man with the cayenne, the vim and the pep in him 
to do, for a man like that ever to accomplish anything. Because he never 
produced results himself he insists it can’t be done. He doesn’t realize that 
the man who has done it more times than he has seen it done can do it 
better than the man who has seen it done more times than he has done it. 

The remedy for the man in this state of mind, if he is a candidate for 
a long life with full honors in his profession is study, close study of what 
is being done by the best men. Study on his own account of every patient 
as a separate clinic. If he hears something new he should consider well 
the source from which it comes, try it privately, say nothing about it till 
he knows positively that it is good, and then give it freely to his brethren. 
If he knows the truth he should tell it and stay in one place till it sinks 
in. He should make no prognosis till he has first made a diagnosis, then 
he should light his pipe, smoke it to the bottom, go over his diagnosis again, 
do his best to arrive at a different conclusion, and, having returned finally 
to his original decision, he should see to it that he has a safe way of re- 
treat prepared and then deliver his opinion with clearness and precision. 
By this method one’s reputation for acumen is not made in a day, but once 
established it will stand. By taking this course one is saved from that 
ridiculous and embarrassing position of overconfidence otherwise known 
as egotism, apologetically denominated optimism. 

One reason for our failures in the past is to be found in that inherent 
aversion to hard work that afflicts so many men of all the professions. 
Superstition was the handicap of the physician for many centuries. It is 
yet, next to laziness, the greatest obstacle in our way. It is hard to get 
away from liniments and poultices and the time honored “bitter tonic” 
and the bellyband for the new born. Granny is a hard mistress. Some 
of us still give iron in anemia without examining the blood. I have seen 
a doctor give a patient some form of calcium when already that patient 
was getting an ounce of calcium sulphate daily in the gyp water he drank. 

The doctor who is thus influenced by tradition will refuse to do a cir- 
cumcision on Friday the thirteenth. Faith in roots and herbs and rep- 
tiles of every species was universal until the last twenty-five years. Within 
the last month I have visited a baby suffering from an attack of acute 
laryngitis around whose neck was tied a necklace made of several dozen 
“sour bugs” strung alive on a thread. This was done by one of the neigh- 
bors in the firm belief that in “nine days” the necklace would cure the 
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disease which ordinarily is relieved in forty-eight hours with no treatment. 
This occurred in my home town, aristocratic Altus. 


Drugs are indispensible, about two dozen of them, no more, but it re- 
quires knowledge of their use as it requires knowledge of any other tool 
before it should be used. After the age of roots and herbs and reptiles, 
came the biologic era. After the few years of skepticism concerning the 
“germ theory,” as it was called, a pack of hare-brained irresponsibles be- 
gan to appropriate the discoveries of Koch, Behring, Ehrlich, Pasteur, 
Welch and others without first having informed themselves as to the work- 
ings of the principle involved. It was years before the use of antitoxin 
for diphtheria was intelligently made by the average physician. It was 
by many condemned as dangerous because we didn’t use enough of it and 
use it early enough. 


The X-ray suffered the same humiliating rejection at the hands of 
the ignorant and incompetent. There are now enough static machines 
stacked away as dust-covered junk all over the country to load an ocean 
liner. Every little dinkey doctor thought he was not equipped if he didn’t 
get him an “X-ray machine.” I acknowledge that I wanted one awfully 
bad, but I didn’t have the money. 


Tuberculin in intelligent hands may be of service in selected cases. 
It is now suffering from serious discouragement at the hands of some 
fifteen eminent men in the British National Association for the Preven- 
tion of Tuberculosis. The discussion recently was warm, pro and con. It 
falls out from this episode that the incompetent man has no business try- 
ing to use it. It is a double-edged tool. 


So with other potent remedies. The illiterate doctor has been the 
victim of ill advised enthusiasm over the use of salvarsan. Everybody is 
using vaccines. We have a vaccine now for everything from rheumatism 
to pruritus ani. Some already are losing faith in the principle of vaccine 
therapy because after administering the dose of so many million as directed 
on the label of the ready-to-use package, have not gotten the looked-for 
results. The optimist who so gleefully began the use of foolacogen as 
directed by the traveling peddler for the house that puts it on the market, 
is now about to become a pessimist because it will not cure that attack of 
symptomatic sciatic neuritis the etiology of which he is ignorant. It re- 
quires but a short while for this sort of guesswork to weaken a man’s faith 
in vaccines. He is sure to meet with disappointment. Under the most 
favorable circumstances and with an autogenous vaccine, he must know a 
great many things and learn as many more before he can surely expect 
results with vaccines. In my humble opinion the possibilities in this direc- 
tion are greater than in any other in all internal medicine. 


These possibilities depend, however, solely upon the skill of the in- 
ternist—his devotion to science and the interest of his patient. 


Gentlemen, I have tried to make plain to you my views touching the 
optimist and the pessimist. I have to the best of my ability traced out the 
causes underlying the overproduction of those types of undesirables in our 
profession. I think I have made it clear in this etiologic study that ignor- 
ance is at the bottom of the trouble. I have purposely kept silent in regard 
to the nihilist because he is the end-product in the catabolic process. There 
is hope for the optimist if he has just the right proportion of bitter thrown 
into his experience. There is little hope for the pessimist, and I doubt if 
he deserves any effort to revive him. As for the nihilist, he has sinned 
against the Holy Ghost and for him there is no redemption. 
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Concluding, I would say, don’t forget the capsicum, the cayenne, the 
pep as the athlete has it. It takes it to keep up. Mere optimism is a poor 
makeshift for success. Hard work intelligently directed is the only in- 
strument I would recommend with which to carve out a monument to one’s 


own success. 





CONSERVATIVE SURGERY IN PELVIC INFECTIONS OF 
NEISSERIAN ORIGIN.* 


By Curt von Wedel, M. D., Assistant Professor Surgery, Medical Department, 
Oklahoma University. 


One of the many important factors which confronts the gynecologist 
is just how radical or how conservative shall he be in his consideration of 
the surgical means to eradicate the results of a Neisserian infection of the 
female genitalia. We say results of infection, as it is an indisputable fact 
that no pelvis should be attacked, save only for drainage, except when 
every evidence of the acute or subacute infection has subsided. That con- 
servation in pelvic surgery has untold advantages is now a well recognized 
fact, but how far shall we -go with our conservatism? In order to arrive 
at a rational decision, we must take up each organ separately. 


Tubes. Here we meet with our most limited field. Indeed I believe 
that when once a tube has become the seat of a Neisserian infection, the 
percentage of cures is very small, because the usual progress of the dis- 
ease is such that the tube, distended with pus (its fimbriated end closed 
by adhesions and the proximal ostia occluded by swelling) results in the 
formation of a tubal abscess, with a greater or less distruction of its lin- 
ing membrane. Especially is this true at the proximal end, where a coag- 
ulation necrosis takes place, due to the inability of the tube to expand, 
owing to its being imbedded in the uterine muscle. Thus we have formed 
a stricture which may permanently close the lumen of the tube. 


As the infection subsides and the tubal contents becomes absorbed, 
we have left a tube imbedded in adhesions, with many tortuosities, whose 
proximal end is often occluded. Owing to the characteristic resistance 
of the gonococci, there is usually more or less infection still left, which 
may become virulent at some subsequent time. Consequently, even if 
the proximal end be patent, there is still very little chance that the tube 
may be made useful as not alone are we apt to get a recurrence of the 
infection because, as we have mentioned above, the very nature of the 
infection is such that we are rarely certain of its eradication, but we have 
left a tube, twisted to all angles by adhesions, whose lining membrane 
has been destroyed by the infection. The histological structure of this 
lining membrane is such that when once destroyed it does not regenerate. 
Columnar epithelium repair takes place, not by the regeneration of its 
cells, but by the interposition of connective tissue cells, leaving a surface 
made up very largely of scar tissue. So, too, the distal end, its fimbriae 
more or less destroyed by inflammatory adhesions, is very difficult of repair, 
as these adhesions quickly re-form. Consequently, this tube, twisted by 
adhesions, its lumen lined by scar tissue, makes a very excellent lodging 
place for a fecundated ovum, with the diastrous results which many times 
follow ectopic pregnancy. 

Statistics as to the relative chances of conserving a tube are very 
bad ; likewise, the socalled operation of hystero-salpingostomy is practically 
always a failure. Gilmore, Polk, Morris, Pollack, McArthur, and others, 


*Read before Gynecological Section, Oklahoma State Medical Association, Guthrie, May, 19/4. 
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report very unfavorably. The very fact of the persistence of the gonococcus 
—it being a very well-known fact that they lie dormant in the tube for 
prolonged periods—shows how unwarranted it is to try to conserve a 
tube unless there exists some real indication for making maternity es- 
pecially desirable. 


Ovary. Here we come to a very different phase of the question. The 
ovary is analogous to the testicle and, as such, it has a very important in- 
ternal secretion. A woman robbed of this secretion is very prone to be- 
come an incurable and hopeless neurasthenic. One has only to follow the 
histories of his own cases of double oophorectomy to be convinced of the 
disastrous after effects, both mental and sexual, and it does not seem to 
be entirely dependent upon the age of the patient. Many of our older 
patients, even to forty and forty-five years of age, have equally as bad 
sequelae as do their much younger sisters. Such men as Giles, Dickinson, 
and others, show that over thirty per cent of the cases are followed by a 
very marked mental syndrome. Giles quotes two insanities. 

That the practice of saving one is unquestionably better than the re- 
moval of both is undisputed, but many surgeons follow with the saying: 
“Oh, well, she has one—that should suffice,” but it has been shown that 
a large percentage of these cases suffer with more or less marked men- 
strual derangements. 

In the conservation of the ovary, it must be remembered that it is in 
the mucous membrane of the tube where we have the infection located, 
and that the ovary is destroyed only during the last stages of the disease, 
and when infected it is usually from peri-oophoritis and not from any in- 
fection within itself. It may, however, be involved in a tubal-ovarian ab- 
scess, when, of course, it must be removed. If its stroma be not diseased, 
it is very apt to undergo rapid resolution. Especially is this true if its 
blood supply be left unimpaired. 

One other fact must be remembered—that the mere enlargement of 
an ovary does not mean that it is diseased beyond repair, nor do the pres- 
ence of follicular cysts require either its removal or resection. Right here 
J wish to bring strong condemnation on the resection of an ovary. If it 
be sufficiently diseased, remove it—otherwise puncture the cyst and allow 
it to remain. Conservation of the ovary depends more on conserving its 
blood supply than on any other single fact. If we resect part of it, we 
are very apt to seriously impair this supply and allow the formation of a 
large scar, which prevents the ovary from expanding during menstruation, 
increasing this cystic degeneration. 

In our technic, we remove the tube with as little trauma as possible, 
tying the vessels close to its free edge, leaving the ovarian ligaments as 
long as possible. Then, instead of puckering it up, we sew it by its free 
edge to the round ligament, allowing it to hang freely as in its normal 
position. 

Uterus. If appropriate treatment has been given during the acute 
stage and the uterus subsequently has been subjected to a thorough cur- 
retage and iodinization, the uterus returns fairly rapidly to normal. But 
if conditions are such as to necessitate a double oophorectomy, we had 
better remove the uterus, as it will undergo atrophic changes if left behind. 
It has really no value and many times it causes the convalescence to be 
much more protracted. Likewise, there is always a possibility, if not a 
probability, of some lurking gonoceccus imbedded in its mucous membrane. 

In this connection, I would like to emphasize the performing of a 
total hysterectomy, as by leaving behind the cervix, we leave behind that 
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portion of the uterus most apt to cause subsequent trouble. When it is 
the expressed wish of the patient that her uterus be spared but conditions 
are such that its removal is for her best, the doing of a high amputation 
of the cervix oftentimes removes the infected area and gives a fairly good 
substitute for the more radical procedure. However, I am firmly under 
the belief that if it be a question of doubt, we had better remove the uterus. 


Report of cases. I have a few cases on this subject of rather more 
than usual interest which I will report to bring out some points of this 
paper. 

Case 1: Age 19, one child, infected years ago. Remarried. Was 
brought to me by second husband after they had been married but a few 
weeks. Woman showed chronic pus tubes. Operation. Uterus thoroughly 
curreted and iodinized. Left tubal-ovarian abscess removed; right tube 
removed; high ovary sutured to round ligament. Recovery prompt. In- 
sisted that she return for treatment, but did not see her again for about 
three months, when her husband appeared with every evidence of acute 
gonorrheal infection. After pacifying him, I asked to be allowed to examine 
her and found a slight cervical discharge but no evidence of acute condi- 
tion. I advised them both of the condition present. Secured the consent 
to do a high amputation of the cervix, which I did some few days later with 
prompt alleviation of the discharge. She has been well for over a year and 
a half without any evidence of a re-occurrence. 

I report this case not alone to emphasize the chances of carrying the 
disease and infecting an innocent person, but also to show how uncertain 
these cases are where we do not remove the uterus. The woman should 
either have had a high amputation of her cervix, or, a hysterectomy, or 
should have been treated for months. As it is very difficult to do the 
latter in this class of cases, it is always best to remove the entire uterus. 


Case 2: This case was operated upon about two years ago by another 
surgeon of our city. He performed a double salpingo-oophorectomy, but 
left the uterus in. This woman is a widow of decidedly the better class; 
has two children, the younger being eleven years of age. She was operated 
on first shortly before the death of her husband. On examination, I found 
a very profuse discharge containing gonococci. She claimed to have had a 
discharge ever since her first operation. She refused me permission to re- 
move the uterus, so, following a thorough curretage and iodinization, I did 
a very high amputation of the cervix. She had a discharge for some 
months, but by applying tincture in three and one-half percent to the 
endometrium several times, the discharge subsided and at present she is 


free from trouble. 
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THE PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY, 
OKLAHOMA CITY, NOVEMBER 16, 1914. 


Dr. J. S. Hartford, President; Dr. L. J. Moorman, Secretary. 


Dr. S. R. Cunningham presented two boys from the same family with 
paralysis following injury to the brachial plexus. The paralysis in both 
cases was noticed soon after birth. The delivery in one case was accomp- 
lished by the use of forceps after a complete version. The other was a 
rapid delivery, being accomplished before the doctor’s arrival. (A third 
child delivered by version and forceps escaped without injury.) 

Dr. Cunningham referred to the fact that the injury in these cases 
practically always occurs at the junction of the fifth and sixth cervical 
nerves. He explained the operative procedures employed in such cases 
and reviewed the literature dealing with the same, the best results being 
obtained by the combined anastomosis of nerves and transplantation of 
muscles. 

In one of the cases presented Dr. Cunningham had improved the func- 
tion by the transplantation of muscles. In the other no operation had 
been done. 


Dr. A. D. Young, in discussing these cases, stated that the profession 
is beginning to realize that such cases are usually due to injury, but re- 
ferred to the fact that there are cases of progressive paralysis, not due to 
trauma, which simulate these cases and might be mistaken for the same. 
Dr. Young said he had not seen such cases operated before but could see 
no reason why the results should not be good. Dr. Cunningham, in clos- 
ing, stated that he had seen four cases operated with good results. 


Dr. L. M. Westfall presented a man with negative family history ; per- 
sonal history negative except that one time he was told that he had syphilis. 
Four years ago he had pain and tenderness in the left side of face radiat- 
ing up over the left eye. A dentist diagnosed neuralgia. After six months 
suffering a crown was removed from one of the molars, but no trouble 
found. He then consulted a physician, who said the pain was due to stom- 
ach trouble. After thirty days’ treatment a physician decided the teeth 
were at fault and three sound teeth were extracted. In despair the patient 
consulted another physician, who X-rayed the cheek and diagnosed infec- 
tion of the antrum, and drilled through the floor for same and instituted 
drainage, which was kept up for three months.: There being no further 
pain the dgainage was discontinued. About this time the lower and 
middle turbinates were removed. For periods of months following this 
patient had little trouble except slight tenderness with colds. At the pres- 
ent time there is some pus from the nose and slight tenderness about the 
antrum and bridge of the nose. Transillumination did not reveal anything 
but in all probability there is polypoid or granular tissue in the antrum. 

Dr. Westfall suggested that if condition does not improve promptly 
he would recommend a curettement and drainage of the antrum. 


DISCUSSION. 

Dr. Cunningham emphasized the fact that these cases are often wrong- 
ly diagnosed, and that pus confined in bony cavities is a prolific source of 
metastatic abscess. 

Dr. Lea A. Rieley stated that Dr. Westfall brought out a new point 
in that all the cells of the corresponding side were apt to be infected. 
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Dr. Hartford referred to the fact that the dentists are today rendering 
valuable assistance in the diagnosis of these conditions as the teeth are 
often the source of infection. 

Dr. Westfall, in closing, stated that others might take issue with 


him in regard to the associated infection of the other cells, but that in 
his experience this had often been the case. 





*SPONGING ON THE DOCTOR. 


The earnings of a large proportion of doctors in the United States are 
less than that of organized labor, asserts Dr. Charles J. Whalen in the July 
issue of the Illinois Medical Journal. Competent authorities, he says, place 
the average annual income of physicians at $700 a year. In the struggle 
for bread, the writer further asserts, the physician is often compelled to 
throw medical ethics to the wind, for ethics and an empty stomach, or an 
unpaid rent bill, do not go hand in hand. 

The writer does not indulge in idle speculation as to what the cause of 
the low income of physicians is. He has nothing to say about the subject 
of too many doctors—a subiect which is debatable. Instead, he points out 
some of the abuses from which physicians suffer. And all of the abuses 
can be summarized under the head of “sponging.” The physician is being 
sponged upon not alone by the patient who is careless about paying his doc- 
tor bills, but also by the community, by the state. 

The trend of civilization, Dr. Whalen thinks, is in the direction of mak- 
ing the healing of the sick a public duty rather than a family affair. The 
work of the physician is more and more becoming the function of the state. 
It is here that the abuse of the doctor begins. It lies in the amount of 
charity work physicians are doing. Doctors, thousands of them in Chicago 
alone, are giving from two to four hours a day on two or three days of the 
week to free clinics, hospitals and dispensaries. They not only cure the 
city’s poor sick ; they educate the ignorant masses of the community in mat- 
ters pertaining to health, and thereby render invaluable services in the field 
of disease prevention. This medical altruism saves thousands of dollars to 

the community and untold misery to the poor, but it drives many doctors 
either to desperation or else to quackery and dishonesty. 

A lawyer, says this writer, is never required by the community to 
defend its poor gratuitously. The same principle should apply to physi- 
cians. Doctors caring for the city’s poor should be paid by the municipal- 
ity, he argues, the same as the charity organization workers who care for 
the poor are paid for their work. It is a reasonable suggestior! and, if put 
into effect, will go far to make medical ethics mean something. The munic- 
ipality cannot sponge upon the physician without encouraging the physician 
to sponge upon the public. 


*Editorial from the Tribune of July 22, 1914. Bulletin Chicago Medical Society 
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EDITORIAL 











THE PHYSICIAN IN HISTORY. 


The present European cataclysm, so intensely absorbing to thinkers 
all over the world, only incidentally calls attention to the prominent parts 
played at different times by the physician and surgeon engaged in such 
struggles or having political position which brought forward his energies 
on the world’s political checkerboard. Very few, indeed, among thinkers, 
reflect on the impossibility of the struggle maintaining itself, were it not 
for the fact that sanitary science evolved in musty laboratories and carried 
out in actual practice amid carnage and unusual surroundings make it 
possible for the troops of the warring nations to exist at all. The soldier 
now goes to war thoroughly protected against two of former wars’ great- 
est scourges—smallpox and typhoid. Dysentery and cholera are largely 
avoided by a scrupulous care of food and drinking water; in the case of 
wounds he has at hand immediate and sure protection against tetanus, 
while the possibility of infections generally from injury are so well known 
to each individual soldier that with his first aid package at hand their 
results are reduced to the minimum. For all this the medical profession, 
and by that term is meant that part generally denominated “regulars,” 
is wholly, solely and certainly responsible. While suffering of all forms is 
undoubtedly great, its minimizing is due to the advancement of modern 
medicine at base hospitals, advance receiving stations. temporary hospi- 
tals and mobile relief bodies. The Christian Scientist, Osteopath or Chiro- 
practor do not answer roll call. They are all back,—far back in the rear— 
administering their wonderful mummery to non-combatants, while the 
physician from the “regulars” is at the front making possible a degree of 
comfort and freedom from infectious diseases heretofore unheard of in 
war. 





226 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


The medical profession may well feel a just pride in the part its mem- 
bers take in the stirring events of the times. We may rightly conclude 
that the world would be better governed, life prolonged and more worth 
living were the physician accorded more latitude in its management and his 
advice more closely followed. It is said that Germany, which in its legis- 
lative work, especially municipal, has in the last fifty years undergone a 
complete revolution, owes this in large part to the liberal sprinkling of 
physicians in its law-making body. Virchow so irritated Bismark that 
the latter wanted to shoot him. We who think we know that “A man’s 
a man for a’ that,” cannot help speculating on the loss to the world had 
Bismark succeeded in doing so, and conversely, how much woe and misery 
of today would have been obviated had Virchow been allowed to chloroform 
the man of the “mailed fist” before he succeeded in putting into operation 
Germany’s national militarism. 

It is not generally known that to an American physician—Dr. Gatling 
of Indianapolis—must be accorded the credit or odium of the invention of 
the Gatling gun, the pioneer of the now much used machine gun, which 
takes its toli by the thousands. From this the physician turns with pride 
to the fact that the first American officer to fall on Cuban soil was a sur- 
geon of the Marine Service, Dr. John Blair Gibbs, who lost his life in the 
landing at Guantanamo. Other officers fell, and promptly the news was 
flashed over the world; forts and camps were named for the fallen to com- 
memorate their memory, but we believe you may search the record in vain 
for such remembrance of Dr. Gibbs. Among the living notables to be 
remembered are Dr. Alexis Carrel, who is in France aiding the cause of 
the sufferer in every way. Sir William Osler has taken the forcible way 
of using the daily press to emphasize what he thinks should be done to re- 
duce disease and suffering to the lowest degree, strongly insisting on anti- 
typhoid vaccination for one thing among the new recruits and has also 
visited in person the soldiers in the field to give them first-hand information 
for their benefit. From all over the world physicians are pouring into the 
European hospitals and battle lines to aid humanity. 





TO COUNTY SECRETARIES. 


December is the month in which most county societies hold their annual 
elections and appoint new committees for the ensuing year. It is the month in 
which most of the dues are collected—should be, at any rate—and remitted 
to the State Secretary. It is in keeping, therefore, that we reiterate some 
of the things, once more, that are annually done in this connection, which 
go toward making the work harder for every one concerned and are pro- 
ductive of more trouble and misunderstanding than all else—trouble that 
will be pending in my office until far into the year 1915. 

First.—There are no members unless they are paid for the year 1915. 
Your constitution and by-laws do not permit you to carry “dead wood” 
as membership, for the reason that your remittance, and that only, keeps 
the member in good standing automatically in the State and American 
Medical Associations ; so you need not waste your time writing in the names 
of men who were members in 1914, but who have not remitted for 1915. 


Second.—Remittances should be by your own personal check and not 
by bank exchange or postoffice order. A carbon copy of the names you 
remit for should be retained by you. In this manner you have an exact, 
indisputable record of your own, tallying with the record in my office and 
your check is receipt for the amount paid; thus mistakes are more easily 
avoided, and, if made, easily corrected. 
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The names and initials should be clearly written. This saves returning 
the correspondence for correction. In cities where there is special deliv- 
ery the street and building number should be added; otherwise the post- 
office notifies us that the matter is undeliverable, as they have not time 
nor are expected to look up the building address of the physician to whom 
the publication is addressed. 

Third.—A list of your officers should be sent in as soon as your annual 
elections are held. This list should also contain names of delegates and 
such special committees as you may have. 

Fourth.—In order to fully cooperate with the general Legislative Com- 
mittee of the State Association, if cooperation is needed, it would be well 
for each society to select a legislative committee to take up in your county 
any work in connection with its duties as may be found necessary. This 
committee should be composed of the most influential physicians in your 


county. 


PERSONAL AND GENERAL NEWS 











Doctors C. B. Barker, Guthrie, and Pauline Quillan, Oklahoma City, were mar- 
ried in the latter city Saturday, October 17th. 

Dr. J. S. Childs, Purcell, has returned from an extended vacation in Colorado. 

Dr. J. T. Jackson, Marsden, suffered from a severe attack of blood poisoning in 
October. 

Dr. C. O. Gose, Hennessey, has been doing special work in Ann Arbor and Chi- 
cago. 

Dr. John Plumlee, Poteau, sustained a fractured arm and severe bruises when his 
team ran away recently. 

Dr. J. W. Pollard and wife, Bartlesville, attended the meeting of the Medical 
Association of the Southwest in Galveston. 

Dr. G. A. Wall of Bartlesville, has moved to Tulsa and has located at 306 Bliss 
Building 

Dr. J. L. Hoshall, Norman, has moved to Oklahoma City and located at 432 
American National Building. 

Dr. Jim Dennison, Garvin, died recently at his home in that place after a linger- 
ing illness from fever. He is survived by a wife and child. 

Dr. Ben Davis, Kinta, died recently after a prolonged illness from typhoid fever. 
His remains were interred in Ada. 

Dr. Millington Smith, Oklahoma City, President of Oklahoma County 
Society, is taking his annual outing and hunting trip in Western Texas. 


The Physicians Supply Company, Kansas City, have equipped an emergency hos- 
pital and placed it at the disposal of Kansas City’s new Union Station. Six wheel 
chairs for the transportation of invalids is among the features, and a nurse will be in 


constant attendance. 


Medical 





COUNTY SOCIETIES. 

Tulsa County meeting, October 28th. Program: ‘Syphilis—Etiology,’’ Dr. Mur- 
dock; “Syphilis—Contagion and Immunity,’’ Dr. E. L. Cohenour; ‘“Syphilis—Clinical 
History,’’ Dr. P. R. Brown. 

Muskogee County meeting, November 9th. Program: “‘The Stroganoff Treatment 
of Eclampsia,”’ Dr. J. B. Lightfoot; ‘‘Acute Yellow Atrophy Etiology and Diagnosis,”’ 
Dr. W. E. Floyd; “‘Treatment of Toxemia of Pregnancy,’ Dr. H. C. Rogers; General 
Discussion. 

McIntosh County meeting, November 10th. Program: ‘“Chancroids,”’ Dr. J. N. 
Shaunty, Eufaula; “Angina Simplex,’’ Dr. J. F. Rice, Eufaula; ‘“‘Typhoid Bacterins,”’ 
General Discussion; Clinic. 
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Washington County members to the number of fourteen motored to the Clare- 
more meeting of the 10th District Society. A program covering the time from 
October 13th to May 25th has been arranged. 


Woods County Medical Society met in Alva November 13. The establishment of 
a five dollar minimum on Old Line Life Insurance as an examination fee was voted on 
and carried. Papers were read by Dr. Boutros of Capron, on “Sour Milk;’’ Dr. Gordon 
of Waynoka, on “ Valvular-Lesions and Consideration of the Left Side,”’ and by Dr. 
Bowling of Alva, on “A New Method of Treating Accidental Wounds.’’ In the even- 
ing a banquet was served at the Science Hal! of the Northwestern State Normal School 
and fifty physicians and citizens attended. The construction of a permanent hospital 
in Alva was the principal subject of discussion. Every one promised support for the 
hospital and it is expected that a $10,000 building will soon be erected. In the after- 
noon Mrs. Bilby entertained the wives of the doctors at her beautiful home on Col- 
lege Avenue, where refreshments were served. All present voted Mrs. Bilby a charm- 
ing and entertaining hostess 





STATE BOARD OF MEDICAL EXAMINERS. 


The following is a report of the examination held by the Oklahoma 
State Board of Medical Examiners at Muskogee, October 6-8, 1914. 


The following applicants passed: 


John Howard Baker Univ. of Arkansas 1914. 82 
Chas. B. Reese, Maryland Med. Col. 1912. 72 
Paul E. Haskett, Jefferson Med. Col. 1913. 83 
Jones Lindsay Saunders, Rush Med. Col 1904 85 
Ivra A. Clark, Meharry Med. Col. 1914. 79 


John Fred Capps, Chicago Col. M. & 8. 1913. 78 


The following applicants failed: 


Univ. of Arkansas 1912. 67 
Univ. of Arkansas 1914. 63 
Central Col. of Osteo. . 1914. 67 
Meharry 1914 59 
Leonard Med. Col. 1913. 63 
Meharry 1914. 69 


Two applicants, Nos. 10 and 13, were detected using compends and 
dismissed from the examination. 


The’ following were licensed by reciprocity: 


Fay Austin Allen, Univ. of Louisville 1909. N. M. 
Brown W. Randel, Chicago Col. M. & 8. 1914. Tex. 
Marcellus A. Walker, Tulane 1901. Tex. 
Luther E. Wiggins, Memphis Hospital Med. Col. 1907. Tex. 
Everett M. Lewis, Univ. of Louisville 1911. Tenn. 
E. Harper Wright, Atlanta Col. P. & 8S. 1913. Ga 
Warren R. Sober, Eclectic Med. Inst. Cincin. 1875. Mich. 
John Calvin Rollins, Med. Col. of Georgia 1904. Ga. 
Thomas L. Phillips, Tenn. Med. Col. 1908. Tenn. 
Dred R. Dorente, Chicago Col. M. & S8S. 1913. Ark. 
Edward 8S. Imel, Univ. of Louisville 1892. Ind. 
Wm. A. Wykel, Maryland Med. Col. 1904 W. Va. 
Harvey J. Hall, Univ. of Arkansas 1910. Ark. 
Wm. H. Hollicroft, Am. School of Osteo. 1909. Mo. 
Glenn L. Harker, Ga. Col. Eclectic M. & 8S. 1913. Ga. 
James B. Hampton, Kentucky Univ. 1906. Ky. 
Wm. L. Thompson, Baltimore P. & 8. 1913. Wis. 
Geo. H. Ripley, Chicago Hahnemann 1891. Wis. 
John Morris Dodd, Starling 1889. Wis 
Fay T. Clark, Chicago Homeo. 1901. Wis. 
Henry W. Abraham, Rush 1908. Wis. 


The next meeting will be held in Oklahoma City, January 12-14, 1915. 
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PROPAGANDA FOR REFORM. 


Serobacterins.—While objection may be made to the sensitized living bacteria 
used by Besredka because there is always an uncertainty as to the action of living 
bacteria in the animal body, such danger cannot be attributed to the “‘serobacterins” 
because they contain dead bacteria, and so far as known, can do no more harm than 
other dead bacteria—in fact, it is claimed that they are preferable to other vaccines 
because the toxic products of the bacteria, other than the immunizing properties, 
have been largely removed. It must be said, however, that these preparations are 
still in the experimental stage. In great part, careful clinical observations will de- 
cide that the serobacterins are really superior to ordinary vaccines. (Jour. A. M. A., 
Oct. 3, 1914, p. 1223). 


Lactic Acid Ferments.—tThere is a large amount of literature to the effect that 
the Bacillus bulgaricus hinders putrefaction in the intestinal canal. While there 
may be some question as to a greater success in securing the implanation of this 
bacillus by administering it in “liquid cultures,’ the report of the Council on Phar- 
macy and Chemistry shows that such a culture is likely to reach the consumer in 
a more active state than one in the form of tablets. (Jour. A. M. A., Oct. 3, 1914, p. 
1223.) 

Agar-Agar-Biscuits.—-To make agar-agar biscuits it is only necessary to add 
finely powdered agar-agar to the flour used in making the biscuit. The amount should 
be, if possible, sufficient so that a dose of 5 gm. will be contained in each biscuit. 
(Jour. A. M. A., Oct. 3, 1914, p. 1224.) 


Action of Sodium Cacodylate.—Containing its arsenic in organic combination and 
in the pentavalent state, which becomes therapeutically active only as it is reduced 
to the trivalent inorganic state, sodium cacodylate is so slightly toxic that therapeu- 
tic doses do not give rise to toxic symptoms. There is nothing in the literature to 
show that sodium cacodylate has a special action on the eye and blindness from its 
administration need not be feared. (Jour. A. M. A., Oct. 3, 1914, p. 1223). 


Glycothymoline Refused Recognition.—A report of the Council on Pharmacy 
and Chemistry cites Glycothymoline as a typical illustration of a “patent medicine” 
advertisement to the public through the doctor. Different formulas have been as- 
cribed to Glycothymoline by its promoters from time to time, but whatever the exact 
composition of this secret nostrum may be, it has been definitely shown that it is 
but a weak antiseptic solution. Nevertheless, the advertising circulars recommend 
the use of Glycothymoline in such serious conditions as diphtheria and ophthalmia 
of the newborn. Glycothymoline is in conflict with Rules 1 and 4 of the Council on 
Pharmacy and Chemistry, because of its indefinite composition and the method of 
advertising it to the public. It is in conflict with Rules 10, 6 and 8, in that it is an 
unscientific, shot-gun mixture sold under unwarranted therapeutic claims and under 
a misleading name. (Jour. A. M. A., Oct. 10, 1914, p. 1313). 


Glycothymoline not Harmless-——Glycothymoline is a mild antiseptic practically de- 
void of germicidal power and when ysed as a simple mouth wash is practically harm- 
less. However, the recommendations to the public for its use in serious diseases make 
it a menace to the public health—and physicians are responsible for its wide spread 
use (Jour. A. M. A., Oct. 10, 1914, p. 1304.) 


Declared Misbranded.—The Federal authorities have secured convictions under 
the Food and Drug Act against the following “‘patent’’ medicines: Nurito, West 
Baden Sprudel Water, Radam’s Microbe Killer, Dr. Hilton's Specific No. 3, Dr. Sulli- 
van’s Sure Solvent, Russell's White Drops. With the exception of the first two the 
products were declared misbranded chiefly because false and fraudulent therapeutic 
claims were made for them. Nurito was declared misbranded because false state- 
ments in regard to the ingredients were made and West Baden Sprudel Water be- 
cause it was not a natural water as claimed. (Jour. A. M. A., Oct. 17, 1914, p. 
1408 and 1409) 

Phenolax Wafers.—These are tablets said to contain phenolphthalein 1 gr., 
“aromatics” and sugar enough to make five grains. It is a question what purpose 
the “aromatics’’ and sugar serve; perhaps these are to mislead the unthinking to 
believe that this combination has some mysterious value over phenolphthalein itseif. 
(Jour. A. M. A., Oct. 17, 1914, p. 1410). 

Papin (Battle and Co.).—This is a simple aqueous alcoholic solution of morphin, 
1 grain to each ounce. It is exploited under the utterly unwarranted claim that it 
does not nauseate, constipate nor create a habit. (Jour. A. M. A., Oct. 17, 1914, p 
1411). 

Celerina and Aletris Cordial (Rio Chemical Co.).—Celerina is a shot-gun mix- 
ture said to contain, in addition to 42 per cent of alcohol, kola, viburnum, celery, 
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. cypripedium, xanthoxylum and aromatics. Aletris Cordial is said to contain 28 per 
cent alcohol (more than is found in wine) besides three obsolete and valueless drugs, 
aletris, helonias and scrophularia. Whatever virtue there is in Celerina and Aletris 
Cordial is derived from the alcohol. (Jour. A. M. A., Oct. 17, 1914, p. 1411). 

Use of Paraffin Oil.—While it is recognized that cancer may be caused by chronic 
irritation, the paraffin oil used medicinally is bland and non-irritating and there is 
no reason to suppose that its continued use would cause cancer. A good quality of 
oil may be obtained by prescribing Paraffinum Liquidum or Petrolatum Liquidum 
Grave. (Jour. A. M. A., Oct. 17, 1914, p. 1411). 

Hemo.—The Thompson Malted Food Company, Waukesha, Wis., which sells 
Hemo, Malted Milk and Malted Beef Peptone, offers its stock to physicians with 
promises of large profits. Hemo is advertised as “the food that builds up weak 
stomachs” and is stated to contain ‘‘the iron of spinach, the juices of prime beef, 
the tonic properties of selected malt in powdered form and the richest sweet milk.” 
Hemo is “promoted” by absurdly extravagant claims and pseudo-scientific nonsense. 
Disregarding the question whether or not this is a stock jobbing scheme or whether 
the purchase of the stock is a good investment, physicians who buy the stock and 
prescribe the firm’s output are not giving their patients a square deal. (Jour. A. M 
A., Oct. 24, 1914, p. 1494) 

Ginseng.—Deepite the fact that the peculiar man-shaped root of ginseng has no 
medicinal value so far as science can determine, the Koreans for decades paid their 
tribute to China in ginseng. In China it is reported as a cure for all ills that human 
flesh is heir to and has a special reputation as an aphrodisiac. Perhaps there is no 
better illustration of the virtues of aphrodisiacs in general than the fact that the 
Chinese are quite sure of the marvelous efficacy of ginseng though no evidence of its 
virtues can be obtained in the West. (Jour. A. M. A., Oct. 24, 1914, p. 1486). 














IN RE AMBULANCE CHASERS. 


An interesting case involving the catching of ambulance chasers redhanded while 
they were actually in the act of pursuing their nefarious trade has just been before 
the courts of Kentucky. It is true that the defendants were proven guilty and that 
one of them was fined $500 for contempt of court, but upon the inevitable appeal to a 
higher court it was found that though the offense had undoubtedly been committed 
“against the peace and dignity of the commonwealth of Kentucky,” the punishment 
had not been inflicted according to the rules of the game, and, therefore, must be 
declared void. The court points out how the game should have been played by the 
inferior court, and these instructions we must bear in mind against that distant day 
when another ambulance chaser shall have been caught under similar circumstances 
—if the Court of Appeals has not changed so in personnel as to have also changed its 
opinion of how not to do it. However, the report of the case makes interesting read- 
ing, and we give it to our readers either as a terrible example medically or a terrible 
example legally, whichever way they prefer to regard it. The account published in 
the Louisville Courier-Journal says: 

The proceedings were had on information furnished in the affidavit of Clyde C. 
Collins, driver for the American Ice & Cold Storage Company, whose wagon collided 
on October 9, 1913, with the automobile of Grainger & Company. Collins said he 
went into a drug store at Eight and Walnut Streets, Louisville, and the two lawyers 
and Dr. Melton entered. He said they insisted on his submitting to an examination by 
the physician, who, despite his protestations that he was not hurt, bandaged him up, 
and the attorneys told him in substance that he could recover a “bunch of money.” 

The Court of Appeals defined contempt as ‘“‘conduct amounting to disrespect of or 
indignity to a judge or court, or an act of interference with or disobedience to pro- 
cesses ,orders or judgments of a court, or some obstruction of the due and proper ad- 
ministration of justice in a pending case or some misconduct of an officer of the court.”’ 

The court thought the alleged conduct of Dr. Melton did not come within the 
definition, but that it did come within the definition of the old common law offense of 
obstructing justice and said: 

“We think that although not guilty of contempt of court, he yet committed a 
public offense, to-wit, the common law misdemeanor of obstructing justice, for which 
he might be proceeded against and punished in the manner provided for the punish- 
ment of persons guilty of common law misdemeanors. According to Collins’ version 
of the affair, the purpose of Melton was to fraudulently make up a state of facts that 
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would enable Collins to maintan a suit to recover damages for an injury he had not 
sustained; to prostitute the administration of the law and make the court an instru- 
ment of fraud and wrongdoing. 

“For this offense he could have been indicted by the grand jury and upon his 
trial, if proven guilty, the jury could have assessed his punishment at a fine in any 
amount or imprisonment for any length of time, or have both so fined and imprisoned 
him. 

“Being of the opinion that this course should have been pursued and that Judge 
Fields had no power or jurisdiction to proceed by information and rule, the judg- 
ment is reversed with direction to discharge the rule and set asidé the judgment.’’— 
Lancel-Clinic. 





DIPHTHERIA PROPHYLAXIS. 


Schick, B.: The Diphtheriatoxin Skin Reaction as a Preliminary to the Prophy- 
lactic Injection of Diphtheria Antitoxin. M. m. W., Nov. 25, 1913. 

The object of the prophylactic injection is to remedy an absence of antibodies in 
an exposed individual. Investigations have shown that many individuals possess anti- 
bodies without ever having had any symptoms of diphtheria. 

In the new-born the percentage is 80, in adults 90, during childhood between 50 
and 60 per cent. Prophylactic injections could be dispensed with, therefore, in a large 
number of exposed individuals if we had a simple method by which we could ascertain 
the presence or absence of antibodies. 

Loewenstein, Michiels, and Schick have shown that the intracutaneous injection 
of minimal doses of diphtheriatoxin produces a specific skin reaction, which indicates 
that no antibodies are present. 

Technic: A small hypodermic syringe is used with a thin needle that has a 
short point. It is inserted into the skin with its opening upward so that it is covered 
soon after its insertion. The small quantity of diphtheriatoxin to be injected is 1 ccm. 
of a dilution prepared by diluting to 1000, the quantity of toxin required to kill a 
guinea pig of 250 grm. weight. The reaction that takes place simulates a tuberculin 
reaction. In from 4 to 8 hours is noticed an increasing redness and infiltration reach- 
ing their maximum in 48 hours. This is a positive reaction. A negative result always 
indicates the presence of antibodies. A positive result is not of the same value, be- 
cause some individuals, adults as well as children, occasionally present a reaction 
despite the presence of antibodies. 

The importance of this test will be apparent if we consider the great number of 
negative results, i. e., persons having antibodies present in their blood and therefore 
requiring no prophylactic injection on exposure. Repeated investigations have given 
us the following figures: 

New-born, 80 per cent negative. 

First year, 57 per cent negative. 

Two to five years, 37 per cent negative. 

Five to fifteen years, 50 per cent negative. 


During a prolonged exposure, as in institutions, a person who has reacted nega- 
tively, should be tested out again in about four weeks.—Florida Medical Journal 





New York, November 14, 1914. 
Dear Doctor:—tThe first shipment of Salvarsan and Neosalvarsan since the out- 
break of the war arrived this week. Only a limited quantity was received, and the 
uncertainties which are inseparable from the European war, cause us to advocate the 
continuation of a conservative use of these therapeutic necessities. 
We still deem it essential to continue our present method of direct distribution of 
Salvarsan and Neosalvarsan to the medical profession. 
; We would suggest that you make your requirements known to us, if you have not 
already done so, and we shail take care of them to the best of our ability. As it is 
our desire to protect physicians and patients throughout the country, we must reserve 
the right to use our judgment in the filling of orders in accordance with the size of 
the present shipment. 
Further shipments are anticipated. We shall notify you of their receipt so you 
may be able to make the necessary arrangements for treatment of your patients. 
Despite the increased cost to us due to higher freight, insurance and war risk, we 
shall maintain the old price as follows: 
Salvarsan 0.1 gram, Neosalvarsan Dosage No. 1, $1.10 per ampule. 
Salvarsan 0.2 gram, Neosalvarsan Dosage No. II, $1.75 per ampule. 
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Salvarsan 0.3 gram, Neosalvarsan Dosage No. III, $2.25 per ampule. 
Salvarsan 0.4 gram, Neosalvarsan Dosage No. IV, $2.75 per ampule 
Salvarsan 0.5 gram, Neosalvarsan Dosage No. V, $3.25 pe rampule. 
Salvarsan 0.5 gram, Neosalvarsan Dosage No. V, $3.25 per ampule. 


Kindly accompany your order with New York funds or, if you prefer, we will 
send C. O. D. 


Very truly yours, 
FARBWERKE-HOECHST COMPANY, 
CJH/P Pharmaceutical Department, 
H. A. METZ, President. 
STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCULATION, ETC., 
REQUIRED BY THE ACT OF AUGUST 24, 1912. 


Of the Journal of the Oklahoma State Medical Association, Published Monthly at 
Muskogee, Oklahoma. 


Name of— Postoffice Address 
Editor, C. A. Thompson Muskogee, Okla. 
Business Manager, C. A. Thompson Muskogee, Okla 
Publishers, Muskogee Printing Co Muskogee, Okla. 


Owners: (If a corporation, give its name and the names and addresses of stock- 
holders holding 1 per cent or more of total amount of stock. If not a corporation, 
give names and addresses of individual owners. ) 


OKLAHOMA STATE MEDICAL ASSOCIATION. 


Known bondholders, mortgagees, and other security holders, holding 1 per cent 
or more of total amount of bonds, mortgages, or other securities: (If there are 
none, so state.) None. 


C. A. THOMPSON, Editor 
Sworn to and subscribed before me this 18th day of November, 1914. 


E. P. THOMPSON, Notary Public 
(My commission expires July 18, 1916.) 


OPPORTUNITY.. 


Master of human destinies am I! 

Fame, love and fortune on my footsteps wait; 
Cities and fields I walk; I penetrate 

Deserts and seas remote, and passing by 
Hovel and mart and palace, soon or late, 

I knock unbidden once at every gate! 

If sleeping, wake; if feasting, rise before 

I turn away. It is the hour of fate, 

And they who follow me reach every state 
Mortals desire, and conquor every foe 

Save death; but those who doubt or hesitate, 
Condemned to failure, penury and woe, 

Seek me in vain, and uselessly implore, 

I answer not and return no more! 


—John J. Ingalls. 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1915. 

President—Dr. John Riley, Oklahoma City 

Vice Presidents — Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; Dr 
Edward F. Davis, Okiahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee 

Delegates to American Medical Association Dr. Walter E. Wright, Tulsa, 1914-1915 
Dr Walter Penquite, Chickasha, 1915-1916. 


COUNCILOR DISTRICTS. 


1 Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J 
M. Workman, Woodward 

2 Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis 
Lamb, Clinton 

3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr 
Ss. P. Rawls, Altus 

4 Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKenzie, 
Enid 

5 Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie 

6 Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. Cc. M 
Maupin, Waurika. 

7. Osage, Pawnee, Creek, Okfuska, Okmulgee and Tulsa; Councilor, Dr. Walter E 
Wright, Tulsa. 

8 Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M 
Williams, Wellston 

9 Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T 
Slover, Sulphur 

10 Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Deleware; Councilor, Dr 
R. L. Mitchell, Vinita; District Society, J. V. Athey, Secretary, Bartlesville 

11 Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P 
Nesbitt, Muskogee. 

12 Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 8. Willour, 
McAlester 

13 Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, 
Durant 


CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa 

Pediatrics—Dr. M. A. Warhurst, Sylvian 

Eye, Par, Nose and Throat—Dr. D. D. McHenry, Oklahoma City 

General Medicine—Dr. C. W. Fisk, Kingfisher 

Legislative Committee—Dr. John W. Duke, Guthrie; Dr. J. M. Byrum, Shawnee, Okla 
Dr. W. T. Salmon, Oklahoma City 

Necrology Committee—Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma City; 
Dr. H. C. Childs, Purcell 

Committee on the Study of Cancer—Dr. LeRoy Long, McAlester; Dr. Gayfree Eilison, 
Norman; Dr. J. H. White, Muskogee 

Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. Cc. W. Fisk, King- 
fisher; Dr. John C. Johnston, Lawton 

Committee on Study of Veneral Diseases—Dr. Curtis Day, Oklahoma City; Dr. R. EB 
Bdwards, Oklahoma City; Dr. W. A. Cook, Tulsa 

Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Oklahoma 
City 

State Commissioner of Health—Dr. J. C. Mahr, Oklahoma City 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Dr. F. B. Fite, Muskoges« 

Vice President—Dr. E. Ellis Sawyer, Durant 

Secretary—John W. Duke, Guthrie 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, Alva; W 
LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, Chickasha 

Reciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Ken- 
tucky, Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia and New 
Jersey 

Next Meeting—Oklahoma City, January 12-13-14, 1915 

Address all communications to the Secretary Dr. J. W. Duke, Guthrie 
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Adair 

Alfalfa 
Atoka 
Beaver 
Bryan 
Blaine 
Beckham 
Choctaw 
Custer 
Caddo 
Cleveland 
Coal 
Comanche 
Cotton 
Carter 
Craig 
Creek 
Canadian 
Cherokee 
Dewey 
Ellis 
Garfield 
Grant 
Garvin 
Grady 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnson 
Kay 
Kingfisher 
Kiowa 
Latimer 
Logan 
Lincoln 
LeFlore 
Love 
Mayes 
Major 
Muskogee 
Marshall 
Mcintosh 
MeClain 
MeCurtain 
Murray 
Noble 
Nowata 
Okmulgee 
Okfuskee 
Oklahoma 
Ottawa 
Osage 
Pawnee 
Payne 
Pittsburg 
Pottawatom 
Pontotoe 
Pushmataha 
Rogers 
Roger Mills 
Seminole 
Sequoyah 
Stephens 
Texas 
Tulsa 
Tillman 
Wagoner 
Washita 
Washington 
Woodward 
Woods 





County 


President 
D. A. Beard, Westville 
H. A. Lile, Aline 


J. S. Barnett, Hitchcock 
J. M. MeComas, Elk City 
W. N. John, Hugo 

M. C. Comer, Arapaho 

B. D. Brown, Apache 

A. H. Hirshfield, Norman 


W. B. Head, Lawton 

Cc. W. Alexander, Temple 
F. P. Von Keller, Ardmore 
J. W. Craig, Vinita 

R. M. Sweeney, Sapulpa 
G. W. Taylor, El Reno 
W. G. Blake, Tahlequah 
W. E. Seba, Leedy 

Geo. A. Boyle, Enid 

M. M. Webster, Stratford 
R. J. Baze, Chickasha 
Nay Neel, Mangum 

F. A. Fannin, Stigler 

E. S. Crowe, Olustee 


T. E. Ashinhurst, Waurika 
H. M. Stricken, Tonkawa 


G. W. Stewart, Hobart 
John W. Duke, Guthrie 
S. D. Bevil, Heavener 


W. C. Bryant, Choteau 


J. Hutchings White, Muskogee 


A. B. Montgomery, Checotah 


3. S. Barger, Wayne 
R. B. Oliver, Millerton 
Geo. Slover, Sulphur 
8S. F. Brafford, Billings 


L. B. Torrance, Okmulgee 


Millington Smith, Okla. City 
J. C. Jacobs, Miami 
Divonis Worten, Pawhuska 
H. B. McFarland, Cleveland 
W. B. Hudson, Yale 


James C. Johnson, McAlester 


J. E. Hughes, Shawnee 
8S. M. Richey, Francis 


J. Cc. Bushyhead, Claremore 
W. 8S. Wimberly 


J. A. Cheek, Sallisaw 

R. L. Montgomery, Marlow 
W. H. Langston, Guymon 
W. W. Brodie, Tulsa 

H. L. Roberts 

F. W Smith, Wagoner 

J. E. Farber, Cordell 


F. L. Patterson, Fargo 


OFFICERS OF COUNTY SOCIETIES. 


Secretary 
Cc. M. Robinson, Stilwell 
lL. T. Lancaster, Cherokee 
M. Pinson, Atoka 


D. Armstrong, Mead 

D. C. Willlams, Watonga 
Robt. C. MeCreery, Erick 
T. L. Champliss, Hugo 

S. C. Davis, Weatherford 
Chas. R. Hume, Anadarko 
Gayfree Ellison, Norman 
J. B. Clark, Coalgate 

G. 8. Barber, Lawton 

M. T. Clark, Temple 
Robert H. Henry, Ardmore 
F. L. Hughson, Vinita 
Geo. H. Wetzel, Mannford 
W. J. Muzzy, El Reno 

c. A. Peterson, Tahlequah 
J. P. Powell, Cestos 


J. M. Cooper, Enid 


N. H. Lindsey, Pauls Valley 
W. H. Cook, Chickasha 

G. Pinnell, Mangum 

8S. W. Hopkins, Hollis 

R. F. Terrell, Stigler 

W. D. Atkins, Holdenville 
Raymond H. Fox, Altus 
O. E. Clements, Hastings 
W. B. Reeves, Wapanucka 
A. 8. Risser, Blackwell 

A. B. Cullum, Hennessey 

J. R. Dale, Hobart 

T. L. Henry, Wilburton 

L. A. Newton, Guthrie 

A. M. Marshall, Chandler 
J. M. Bolger, Poteau 

B. S. Gardner, Marietta 

J. R. Preston, Adair 


B. H. Brown, Muskoge¢ 

J. A. Haynie, Aylesworth 
W. A. Tolleson, Eufaula 

Oo. O. Dawson, Wayne 

P. M. Richardson, Millerton 
J. A. Adams, Sulphur 

D. F. Coldiron, Red Rock 
J. R. Collins, Nowata 

J. E. Bercaw, Okmulgee 
W. B. Carroll, Welty 


F. B. Sergatz, Oklahoma Clty 


G. P. McNaughton, Miami 
Roscoe Walker, Pawhuska 
J. C. Hawkins, Cleveland 
J. B. Murphy, Stillwater 

L. 8S. Willour, McAlester 
W. C. Bradford, Shawnee 

I. L. Cummings, Ada 


Ben M. Huckabay, Tuskahoma 


W. A. Howard, Chelsea 

J. P. Miller, Cheyenne 

M. M. Turlington, Seminole 
8S. A. McKeel, Sallisaw 

H. A. Conger, Duncan 

R. B. Hayes, Guymon 

R. Brown, Tulsa 

A. Mitchell, Frederick 

L. Reich, Wagoner 

. R. Leverton, Cloud Chief 
. G Smith, Bartlesville 

. A. Workman, Woodward 
Oo. R. Gregg, Alva 
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Office Phone—Walnut 619. 


DRS. LAIN & ROLAND 
Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 


411 West Reno Avenue. L. D. ’Phone 3311 


DR. D. D. McCHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Thoat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 


7109-723 State National Bank Bidg. Oklahoma City, Okla. 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


CALLS 


PHONE: WALNUT 2625 
PROMPTLY ANSWERED 


LOCAL AND LONG DISTANCE 
NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET 
OKLAHOMA OITY 


CLUB HOUSE FOR 
OKLAHOMA 


GRADUATE NURSES 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA, 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 


Phone 383; Residence 980 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 

















Phone 315 Office Hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 
432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma 


WALTER E. WRIGHT, M. D. 
Internal Medicine and Clinical Diagnosis 
Tulsa, Oklahoma. 


DR. W. T. SALMON 
Eye, Ear, Nose and Throat 
Room 418, State National Bank Bldg. Oklahoma City 


10-14 
DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 


DR. W. J. WALLACE 
Practice Limited to Genito-Urinary Diseases 


202-3-4-5 American National Bank Building Oklahoma City, Okla. 
10-14 











Trusses, Supporters, 
Elastic Hosiery 


——= OUR SPECIALTY == 


Send for Measuring Blanks and Catalogue 


EVERYTHING SURGICAL 


PHYSICIANS’ SUPPLY COMPANY 


1006-07 WALNUT KANSAS CITY, MISSOURI 
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PASTEUR TREATMENT 2! doses, sent daily, each he wae leg — Ang —- ready for 


administration at the physician's o Note.) 


WASSERMANN AND OTHER COMPLEMENT FIXATION TESTS, Tissue 


exami- 
nations, autogenous vaccines and general diagnostic work. The reliability of all complement 
fixation tests depends upon the correctness of the titre of the reagents used. We manufacture 
these reagents, as those purchased are frequently old and of incorrect titre. Syringes for 
collection of blood on application. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens, Volumetric Solu- 


tions, etc:, of correct titre when sent. 








NOTE.—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern 
manufacture, but supply you with a fresh virus manufactured by ourselves under U. §. Gov. Licence No. 49 
Price for complete treatment, $50.00. Phone or telegraph orders to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


General Laboratory—640 Minnesota Ave. 
Pasteur Anti-Rabic Lab.—707 Parallel Ave. 


Home Phone—West !087 
Bell Phone—West 685 











SERVICE, QUALITY AND PRICE 


And a determination to give every doctor a square deal has made it 
possible for us to offer the medical profession extraordinary value in 


office equipme nt. This business was started in a coal shed 19 years ago. 
Today our plant covers acres. Con- 

tinued success is only made possible 
by satisfied customers and honest 
dealings. The slogan, SERVICE, 
QUALITY AND PRICE and our 
guarantee that in every instance 
money will be refunded if not satis- 
fied, places us in a position to be 
of great service to the medical 
profession. 








We manufacture or import every- 
thing that the physician needs for his 
ofhce or the largest equipment for the 
modern hospital! 


Asanexample of our equipment 
and prices see illustration and specifica- 
tions of the BETZ FOUR-PIECE ALL- 
STEEL OFFICE EQUIPMENT 
It will pay pou to send for our general catalogue. 


FRANK S. BETZ CO. 





The Betz 4-piece welded office 
ena: hand rubbed and oven baked 


HAMMOND, : INDIANA) SS 


























The Muskogee Hospital 


is leased from the City by Tue Puy- 
SICIANS’ AND SurGeoNs’ Hospirat 
AssociATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 

Tue BuiLpInc is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated 
in beautiful and spacious grounds, a 
‘ part of Muskogee’s municipal park 

MUSKOGEE HOSPITAL system. 
Tue Nursinc is under the direct 
supervision of graduate nurses of recognized ability. 

A TRAINING ScHooL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
A large and comfortable home has recently been secured for the nurses in a good 
location and about two blocks from the Hospital. At present there is room in the 
school for a limited number of young ladies who wish to take up nursing as a vocation. 
Further information and application blanks may be obtained from the Superintendent. 

The Hospital is open to ALL REPUTABLE PHYSICIANS. 

Your PERSONAL INSPECTION of the premises is cordially invited. 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 
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Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 
Postoffice Box 978 FORT WORTH, TEXAS 


—— 
————_— 





— 
— 











WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Per several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum at San Antenio Antonio Asylum Asylum" 
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Physicians Prescribe Food 


DEFINITE THERAPEUTIC EEFECT 


The intelligent physician recognizes the nutritive value of 


UNCLE SAM BREAKFAST FOOD 











The CHEMICAL ANALYSIS 
Convincing Evidence With 
Every Physician 

Per Cent 


Moisture 3.59 
Prot s 19.19 
Fats 17.88 
Fiber ‘cellulos 5.17 
Ca rates SO. 78 
A 3.38 

Tota 100,00 











Full size package, prepaid, matled 


fr té upon 


to physicians 


UNCLE SAM BREAKFAST FOOD CO. 


OMANMA, NEBRASKA 
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Observe These Qualities 
NUTRITIOUS CONTENTS Gerbehy- 


rates 
and proteins. The full quota of these 
nutritious elements is retained in 
making this food. The combination 
forms a ration convenient for the 
physician to order and nutritious for 
the patient to eat. 


LAXATIVE QUALITY The fat con- 


uent 
flax-seed. Aside from the direct lax- 
ative value of this principle, it assists 
in exciting the flow of bile from the 
liver and gall-bladder so necessary in 
promoting healthy peristaltic action. 


DIGESTIBILITY Food elements of 
full 


nourishing 
value enter into this product. The 
processes employed in their prepara- 
tion parallel to a degree the functions 
of the human digestive organs and 
produce a food ready for complete 
digestion, 


PALATABILITY !ts rich flavor re- 


sembles that of 
rich brown toast, not the slightest suggestion of 
oil. The select ground celery and pure salt which 
it contains add to the appetizing effect. It comes 
prepared ready to serve, 




















Uncle Sam Breakfast Food is 
a wholesome Health Food for all 
members of the family. 






Sold by grocers in 15 and 2% 
cent packages. 


request. 














vonuic’s ASK FOR IT BY NAME 
—— 4 


AND THUS AVOID SUBSTITUTION 


ORIGINAL - GENUINE 
Gran WalvaA 
MALTED MILK 


Its Standard of Excellency is 
always maintained 









No Sees won, The name ‘“‘HORLICK’S’’ implies 
SERVICE, QUALITY, ORIGINALITY 
HORLICK's MALTED MILK co. BEWARE OF IMITATIONS 











Oneay om RACINE, WIS., U. S. A. “gLANO 


Ra” SMITAIN: SLOUGH. BUCKS. EN 


wonucks _-HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 














The Storm Binder and Abdominal Supporter 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 

Send for new folder and testimonials of physicians, 


General mail orders filled at Philadelphia only 
within twenty-four hours. 


KATHERINE L. STORM, M. D. Oe OHILADELPHIA 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 


1208 WY ANDOTTE STREET. KANSAS CITY, MO. 
Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 
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The Chronic Case Problem 


The necessity for Institutional treatment 
in cases of Pulmonary Tuberculosis, In- 
ebriety and Mental Disorders has long 
been recognized. 


Many other chronic diseases likewise require the special 
attention possible in a well-ordered medical establishment. 


Among the maladies to which Institutional Treatment is 
especially applicable may be mentioned the following: 
Diabetes, Obesity and other disorders requiring special 
metabolism studies and individual dietaries. 


Neurasthenia, Hysteria, Nephritis and other similar 
cases which demand thorough diagnosis, careful treatment 
and special dietetic management. 


Intestinal Toxemia, the mother of most chronic ail- 
ments, in which a change of intestinal flora, through radical 
change of diet and other special means, is essential. 


In all cases requiring the use of special diagnostic methods, 
close medical supervision, metabolism studies, scientifically 
regulated diet and carefully graduated exercise, the Battle 
Creek Sanitarium system of treatment is of highest value. 


Nearly two thousand physicians and five thousand members of physicians’ 
families have availed themselves of the health opportunities offered here. 


More than ten thousand invalids have sought and found relief through institu- 
tional treatmert at Battle Creek through the advice of their family physician. 


A copy of ““The Battle Creek Sanitarium System’’ will be mailed free to 
any physician, on request. 


The Battle Creek Sanitarium, Box 198, Battle Creek, Mich. 











tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds 














TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School 


TULSA - - - - - - - - OKLA. 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinical Medicine, Eyc, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re 
view, and the acquirement of modern surgical technique in_ these 
specialties. 

In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 
































$5 WASSERMANN TEST 


made with several antigens. We test for native 
antisheep anboceptor and anticomplementary 
qualities. Noguchi or Hecht Weinberg con- 
trols if desired. 


AUTOGENOUS VACCINE 


with the exciting organism isolated and identi- 
fed. Put up in ampules or 20 c. c. container. 


LANGE’S COLLOIDAL GOLD TEST 











of the spinal fluid differentiates between pyo- 
genic tubercular, syphilitic infection and general 
paresis. 


GONORRHOEA DIAGNOSIS 


by complement fixation test. We use as antigen 
a mixture of twenty cultures from both male 
and female which contains the several strains. 





Diagnosis of Pathological Tissue 


Abderhalden Test 


Sterile containers, with complete instructions, 
free on application. 


National Pathological Laboratory 























FOR 


Prescriptions and Case Records 


USE THE 


L.C. SMITH & BROS. TYPEWRITER 


@ Our regular correspondence 
machine handles filing cards, 
bottle labels and prescription 
blanks. { No other like it for 
physicians’ use. {J Ask about 
our label platen. 


L. C. SMITH & BROS. 











Mallers Bldg. 5S. Wabash Ave., CHICAGO, ILLINOIS TYPEWRITER CoO. 


328 WEST MAIN 8ST., OKLAHOMA OITY, OKLA. 

















DOCTOR 


IF THE GOODS ADVERTISED LN THIS 
JOURNAL ARE EQUAL IN QUALITY (AND 
WE HOLD THAT THEY ARE SUPERIOR IN 
MANY RESPECTS) YOU SHOULD PUR- 
CHASE THEM IN PREFERENCE TO THOSE 
NOT ADVERTISED WITH US. YOU 
SHOULD HELP THOSE WHO HELP YOU— 
THEREFORE PATRONIZE YOUR OWN AD- 
VERTISERS. WE WARRANT TO YOU THE 
HIGH QUALITY OF THE THINGS OFFERED 
YOU IN THESE PAGES. 























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 























FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS, PETTEY & WALLACE’S FOR THE 
SANITARIUM TREATMENT OF 
968 South Fifth St. MEMPHIS, TENN. Alcohol and Drag Addictions 
erence Reed ae er" Nervous and Mental Diseases 


A quiet, home-like, ate, hi 
class institution. Licensed. “Strtety 


Drug patients treated by Dr. 
Pettey’s original method under his 








DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 





ra a Exclusively 

: for Nervous 

and Mental 

Disea ses, 

Drug and 

Alcohol ad- 

dictions 

Strictly 

Ethical. 

Treatment 

modern and 

gic ie ntific, 

including 

Hydro-ther- 

apy. EBlec- 

tro-therapy, 

massage, 

ete. Well 

equipped 

pathological 

lab oratory 

and treat- 

ment room, 

Four mod- 

ern builld- 

ings and 

two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 

gaielries, all giving ample provision for proper classification, and for the rest cure 

treatment. Rooms may be had ensuite or with private bath. All buildings sup- 

plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters. Cold 
storage plant Private dairy farm and garden in country. Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, 
play-grounds, green house, garden, etc. Two blocks from street cars, ten minutes 
to city, twenty minutes to all depots, two blocks from Brackenridge Park, cover- 
ing 200 acres with beautiful walks, drives and shades Near Mahncke Park and 
New Country Club. New Army Post Grounds just across the street south with 
officers’ residences set back about one-fourth mile distant, giving a beautiful ex- 
posure with breeze and view unobstructed in all directions. Location and locality 
ideal for health, rest and recuperation. 

G, H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 

J. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matren. 


Address G. HH. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 
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Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 




















GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 
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A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 





Drug Habit and Inebriety 





Situated on a 20-acre tract adjoining the new City Park of 100 
acres. New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Railway 
passes within one block of the Sanitartum. Management strictly 
ethical. SEND FOR BOOKLET. 


TELEPHONES: WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 














